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MILITARY SANITATION 


1. Barus |F].* 


HE author states that wherever 

; men are encamped for any 

length of time, baths should 

he installed with both hot and cold 

water \n indispensable adjunct of 

these is said to be a hair dresser (coif- 

feur) who “will complete the toilet of 
the men by trimming their hair”! 


The Tub. Where 


be most primitive small vats or tubs 


conditions must 
that happen to be at hand may be used. 
The water is warmed on the cook fire 
and the men are brought in groups of 
ten, made to undress and are scrubbed. 
In especially unfavorable conditions in 
cold weather the bathing may be done 
in the stables where the heat from the 
animals will maintain a comfortable 
temperature. 
Shower-baths.—A 
ment has been devised for the vicinity 
of the More 
elaborate arrangements are provided 
There 


unique arrange- 


trenches (Figure 1 
for permanent encampments. 
are also in service some bath trains, 


is pref- 


e de I'Hygiene” 
in War" b [B] 


* Matter taken from “Pract 


aced thus [F] 


“Sanitation 


Shower Baths 


IN THE 


The American Journal of Public Health 


PRESENT WAR. 


sterilization of 


fully 


clothes, bathing of men, etc. 


equipped for 


2. Barrie Sanitation 
This comprises: 
1) Burial of corpses, and ameliora- 
conditions arising from 


tion of pre- 


viously imperfectly buried — bodies. 
This task is important and influenced 
by the condition of the country, the 
geology of the place, and the regard for 
pollution of underground waters. 

with 


quicklime and incineration of animal 


2) Burial of human cor pses 

corpses and general organic filth. 
3) Disinfection of polluted wells. 
+) Disinfection of field hospitals. 


3. Beps (Temporary). 
The that 


wooden horses placed at each end, a 


French have found two 
woven brush or reed matte placed 
between and a mattress on top furnish 


quickly available emergency cots. 


4. Brvowvac 
During bivouacs the Sanitary Serv- 
ice is concerned in the construction of 


shelters. It is stated that several 


Cold WWoler 


Figure 1 
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sheets of newspaper placed inside the 
shirt makes excellent insulation against 
old. especially if it is impossible to 


have fires 


5. BuriaAL OF THE Deap 


Che disposal by burial of the enor- 
ous numbers of dead on the field of 
hattle presents no inconsiderable prob- 
em. The French have promulgated 
the following rules for burial in ground 
recently evacuated by the enemy: 

\ convenient site is chosen, as near 
s possible to where the men have fal- 


should 


len ( orpses buried 
near farms, sanitary structures, roads, 


not be 
water courses, or in 
ely to be flooded A 
dry, 


vers. places 
silicious or 
lcareous region, permeable, 
htly sloping and studded with trees 
the best, if available. 


Unless specifically disapproved, com- 


on graves, holding 100 bodies, are 
s d Two principles should he ob- 
served in digging the trench: (1) Easy 


and 2 provision ior 
These 


principles must be observed to promote 


cess of air, 
irculation of ground water 

cterial growth and hence rapid de- 
composition. By the same token, use 
of antiseptics on the bodies is ordinarily 


All 


bodies 


forbidden. clothing is removed 
the 


decomposition is not too advanced. 


trom before burial, if 

The ditches shall contain only a 
single row of corpses, and shall be of 
the following dimensions: 1.60 meters 
deep, 30 meters long, 3.5 meters wide 
in English measure roughly 5’ deep, 
100’ long, 11’ wide). 
is drained by a small ditch in the bot- 
lined 


The main trench 


tom, about 1 foot deep and 


with branches. stones, etc. 


At the highest of the burial 


ditch, an opening is left, to serve as a 


point 


sort of chimney for the gases of putre- 
faction. It is well to cover the corpses 
first 


clothes, then charcoal, then turf. then 


with branches, then the useless 


earth: the whole forming a depth of 


three to five feet, and making a low 
mound. 
The disposal of the dead lying 


between the enemy’s lines and the 
first trenches, and of those dead in the 
trenches, is a difficult problem, and one 
Putrefaction of 


the bodies in the open air is not un- 


often insurmountable. 
Common. far as possible bodies are 
brought in under cover of night, and 
properly disposed of. 

When the 


impossible, or when in advancing over 


burial of bodies becomes 


new territory, recently interred bodies 
are uncovered, it is best to treat then 
at once with an abundance of qui k- 
lime, or ten per cent. ferric sulphate 
Better yet to treat with a 1/20 crecsol 
solution. A chloride of 
zine solution, followed by ferric sul 


or formalin 


phate produces anti-septic, mummify 
ing and larvicidal conditions 

One cannot help but join in the 
British lament the 
which thus far 


vented the incineration of dead bodies 


over unreasoning 


sentiment has pre 
If popular feeling were such that the 
bodies of those slain in battle could be 
deal of 


trouble would be eliminated, and much 


incinerated, a vast time and 
more sanitary conditions achieved. In 
this connection it is interesting to note 
that this 
country concerning the rendering of 
The 


horrified American press has devoted 


reports continually reach 


dead bodies by the Germans 


bd 


considerable space to the activities of 
the “* Corpse Establish- 
ment (Kadaververwertungsanstalt) at 
It it alleged that the 
in bundles 


Utilization 


Evergnicourt.”’ 


dead bodies are fastened 


of three or four with iron wire and 


despatched to the rendering establish- 
ment Here they are rendered, the 


products being a lubricating oil won 


from the fats, and a compressed 
“stick”? which ts used as fodder for 
hogs The German goVernment has 


human bodies were thus 


\llied governments have 


denied that 
treated, the 
affirmed it In such a 


any event 


method ot disposal would seen as 
as burial of the dead in 
the 


may not only decompose and render 


satisfactory 
common grave where bodies 
foul the ground and water supply, but 
also interfere with subsequent military 


operations 


6. CANTONMENTS 


The hygiene of a cantonment com- 
prises the following preliminary factors: 
1. sanitary survey—conducted by 
a doctor, and including the epidemio- 
logical history of the place, quality of 
the water, health of the inhabitants, ete. 
2. An estimation of the capacity of the 
place and its provisions (sanitary and 


otherwise) for receiving men and 
horses. 

The three main considerations before 
the sanitary officer after occupation of 
the cantonment are: 

1. Protection of the The 
first necessity is the provision of tem- 
porary latrines, that the men may not 
pollute the soil or gardens or create 


The regulation 


Ground.- 


offenses near houses. 
latrine ditches should be made as soon 
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Care should be taken 
to prevent stagnant pools of urine o1 
wash water in the ditches. The dis 
posal of organic filth and refuse fron 


as practicable. 


kitchens and slaughtering places is best 
treat 
indeed 


temporarily by 
This 


seems the panacea most used by the 


accomplished 


ment with quicklime. 
French for a considerable variety of 
sanitary ills. They use it to a much 
greater extent than either the British 
or Americans. Stable refuse is care 
fully carted at least a kilometre distant 
and in a direction opposite to the 
prevailing winds. There it is dumped 
on the fields. Surface drains should be 
among the first permanencies of any 
camp. 


Wate The 


general rule is to consider all water 


2. Prorision for Pure 


polluted, and to sterilize it. Signs 
are posted stating “* Dangerous Water” 
or “Drinking Water.”’ Such signs as 
“Rinsing Water” or “Wash Water” 
are absolutely forbidden. Steriliza- 
tion is accomplished by hypochlorite 
of lime or permanganate of potash. 
The British do not favor the use of 
the latter. 

Secondary cares are measures taken 
to allow men to perform their toilet 
Indeed the 


French seem peculiarly concerned lest 


and to wash their clothes. 


the men be not able to shave and get a 
hair cut. This care for the individual 
comfort of the soldier is a matter of 
detail about which both French and 
English officers devote an increasing 
amount of time and thought. 


7. Care or Quarters [F]. 


The use of whitewash is apparently 
very extensive in the French army. 
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Not only are all temporary outposts, 
kept 


cashed, but elaborate methods have 


stables, barracks, etc., white- 
wen devised for the preparation of 
screened partitions for field hospitals or 
rracks, which consist essentially of 
cloth 
mework and whitewashed. 
but 
thus 


successfully 


linen fastened on a wooden 


A sani- 
trans- 


irv and translucent not 


parent partition is obtained. 


Phe 


ipplied when there is added to it 1 


whitewash is most 


2 grams of 


litre, as 


White- 


vashed linen mounted on framework 


alum per 


Is facilitates adhesion. 
serves many usés under front-line con- 
for 


screens for officers’ quarters, 


ditions, as for barriers, screens 
privies, 
the foundation of barricades, litters, 


et 
8. COOKING. 

The great problem at the front is to 

| to cook 

The French men- 


ike cook fires or without 
roducing smoke. 
tion only that they use charcoal or coke 
These 


the soldier uses for cooking and heating. 


in a brazier for this purpose. 


The French also use so-called “solid- 
fied aleohol”’ prepared by mixing 100 
ce. of denatured alcohol with 30 grams 
of a special soap. 

The English have now in 
travelling kitchen of the 


This consists of heat 


use a 
“heat re- 
taining” type. 


insulated ovens and compartments 
arranged around a central furnace, the 
It is 


2.400 


whole mounted on two wheels. 


drawn by two horses, weighs 


lbs 


Before starting the march the food is 


, and cooks for 250 men and officers. 


placed in the ovens, etc., the fire is 


lighted and vigorously stoked for over 


an hour. On starting the march the 


drawn or Cooking 


the 


fire IS damped 


proceeds in insulate d compart 


ments during the march 


9. Diseases OF ARMIES 


Ty ph id The 


former scourge of armies by compulsory 


prevention of this 


vaccination with anti-typhoid vaccine 
is sO well understood and so success 
fully 


Army that few data are needed here 


practised in the United States 


The British have used two injections 
at ten-day intervals, one of 500 million 
dead bacilli and the second of 
The French have found that 


1.000 
million. 
two injections does not always protect, 
and use four injections at intervals of 
The numbers of 
the 
but 


seven to ten days 

h 
the 
dose comprises ' cc. of vaccine, the 
l ce., the third 1.5 ee 
fourth 2.0 to 2.5 ce. 
health are 


given one day off duty following eacl 


used in 
stated, 


bacteria per cc 


vaccines 1s not first 


second and the 
Only men in good 


inoculated, and the are 


injection. The French give ai 5 
centigram aspirin tablet one to two 
hours after the injection If local 

excessive the English 


reaction 1s 
give 30 grains of chloride of caleiun 
or 15 grains calcium lactate) just be 
fore and six hours after the inocula 
tion. 

Diarrhea and Dusentery 
disposing conditions in the present war 
the long 


stationing of large numbers of troops 


The pre 
are said by the French to be 


in the same place with consequent 


severe infection of the ground and 
water; the diet having too much meat, 
or, In summer, the ingestion of too 
many green vegetables by men who 


| 
| 
| 


are careless of ‘heir alimentary hy- 
giene; the cooling of the stomach con- 
sequent upon careless removal of the 
flannel belt or from lying on damp 
ground; and sometimes also the ghastly 
conditions in the trenches. 

The expressions “diarrhea of the 
trenches’ and “dysentery” are used 
loosely to cover many intestinal in- 
fections, from typhoid, or more often 
paratyphoid, through gastric diarrhea, 
enteritis and hemorrhoids, to true 
dysentery. Only bacteriological ex- 
amination makes differentiation cer- 
tain. and such examination should 
always be made if possible, that proper 
measures of control of the infection 
may be taken. The chief precaution 
is to thoroughly disinfect all discharges 
from patients having diarrheal af- 
fections. 

Trench Jaundice.—This is one of 
several names given to an apparently 
new disease which is rife in the 
trenches “It is characterized by 
sudden onset of malaise, intense mus- 
cular pain, high fever for several days, 
followed by jaundice, and is frequently 
accompanied by subcutaneous hemor- 
rhages and other complications.”’ It 
is claimed that Dr. Noguchi of the 
Rockefeller Institute has demonstrated 
the germ of this disease in rats, both 
those infesting the trenches and those 
at some distance from them, and that 
he attributes the spread of the disease 
in some way to the presence of rats 

carrying the germ 

Cholera.—This disease is endemic in 
certain regions controlled by the 
Central Powers and precautions must 
be taken by advancing Allied troops. 
All prisoners are subjected to careful 
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scrutiny, and if suspected, to bac- 
teriological examinations and isolation 
General precautions are those of sanita- 
tion of the trenches and disinfection of 
excreta in latrines, trenches or else- 
where. A careful diet, free from fruits 
and uncooked vegetables, with steril- 
ized water, are additional safeguards 
and prophylactic measures. The Ger- 
mans have successfully used anticholera 
vaccination in the present war, and th 
French are about to adopt it in sus- 
pected regions. 

Typhus.—This disease being spread 
by the body louse or tick, the following 
measures for its suppression are in use 
by the French: 

1. Disinfection of cantonments 
abandoned by the enemy, and medical 
supervision of prisoners for suspected 
cases. ‘The disease is rife in both the 
German and Austrian armies, and as 
troops are transferred from place to 
place, the utmost care is necessary to 
prevent its introduction. 

2. Community measures. Inspec- 
tion of premises and personal effects 
of the soldiers; installation of stations 
for disinfecting clothing of vermin; 
installation of shower baths 

3. Precautions for suspects. Care- 
sul delousing of hair and clothes by 
fpecial contrivances; isolation of the 
suspect or patient; enforcing absolute 
asepsis by means of special clothing, 
etc., on all the medical personnel; 
general sanitary precautions to isolate 
the buildings containing suspects and 
patients. 

Removal of lice from head is ef- 
fected by an ointment of kerosene and 
olive oil, equal parts, rubbed on head 
and washed off in 24 hours, also ben- 
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ene, kerosene, or 10 per cent. acet 
acid effective. 


clothing are removed best by powders, 


alone are Lice in 
me of which is of 2 per cent iodoform 

d creosote and 96 per cent naphtha- 
rit The 
smearing seams with a grease of n 
soft 
Steaming or heat treat- 


young are destroyed by 
eral oil 9 parts, soap 9 parts to 
ater 1 part 
ient is also efficacious 


Directly 


measles, scarlet 


seases, as 


fever, diphtheria, 
cerebro-spinal meningitis have all been 
prevalent in the armies in the field 
Protective measures are diagnosis, 
solation, removal of the patients and 
disinfection of premises 


Disease An 


these diseases has been noted during 


lenereal increase in 


Infection occurs not at the 
the 


the wal 


front, or at temporary halting 
but in soldiers on leave in the 
and at the Depots. ¢ landes 
held to be re- 
with the letting 


moral tone with 


places, 
Interior 
ne prostitution is 
sponsible, combined 
down of the soldiers’ 
warfare and the 


from trench 


knowledge that he soon must return to 


it Active measures of education by 
doctors under the auspices ol the 
\cademy have been inaugurated 
Meanwhile the usual measures are 


taken to con hat these diseases lt the 
The 


corps are said to be continually inca- 


army equivalent ol two army 


dis 


pacitated from these 


10. Distnrection 


For dry antiseptics the French use 
chloride of 


ferric sulphate 


lime (as a deodorant 
to prevent fermenta- 
tion) and quicklime (to destroy organi 
matter 


Formal sol LLIOnNS are 
used as body disinfectants in 
ete Of other antisepti 


the followin 


only 
washing, 
solutions 
only 
satisfac tory tor fie ld use 

Chloride of Lime.—This is prepared 
by adding little by little 100 grams of 
chloride of lime to a litre 1 quart 
then diluting 


times the 


approx.) of water, with 
water to 10 The 
strength of this antiseptic is consider- 
heated The 
solution attacks all metals 


HeCl. 


addition of 2 


volume 


ably increased when 
The 


grams of sea-salt per litre (quart 


one t 
one thousand 
adds 
to the efheacy by hindering the coagu 
lation of albumen 

Hea il-tar in en 


portion of 50 to 


ulsion with 
per 
1,000 constitutes primarily deodorants 
lly valuable in the urinals 


Disinfection by stean 


water in pre 
and is especi: 
or liquids is 
made of all bed clothing and linen after 
though the 
patient has the same disease his is 


secondary infection as 


use bv a patient, even 


done to prevel I 


from broncho-pneumonia, grippe, et 


when the original infection may have 
It is 


in this connectior 


been es or scarlet fever 


meas 


interesting to 


that the French recognize broncho 


pneumonia as a ¢ ontagious dist Ase 


For sterilization of dejecta, pro 


longed contact with 5 per cent. solu- 
tions of copper sulphate, 4 pel cent 
or 3 per cent. creosol, or 4 per cent 


( hloride of lime 1S used 


The British use for field disinfection 
a portable Thresh steam disinfector 
capable of sterilizing 60 blankets at 
The 


used in the 


standard disinfectant 


field is Liquor Cresoli 


- 
—— 
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Saponatus, having a carbolic coef- 
ficient of 12. It forms a stable emul- 
sion and is used in proportion of one 
and one-half ounces to the gallon of 
water. Carbolic acid and formalin 
are also used in proportion of eight 
ounces of either per gallon of water 
Disinfection by formaldehyde and 
sulphur dioxide is widely practiced 
The processes are similar to those 
used in the United States and will not 
be described. In these ways disinfec 
tion is made of all hospital wards after 
contagious cases, including rooms, halls 
vestibules, ete.; also of ambulances 
Ww hich have carried contagious cases. 
For disinfection in the dry, use is 
made of either of the following ar- 


rangements: 


figure 2 


The first (Figure 2) consists merely 
of two conical parts, one inverted over 
the other. A closed chimney passes 
through the center and a thermometer 
opening is left at the top. The cloth- 
ing or other things to be sterilized are 
placed around the chimney and a 
temperature over 100° C. is attained. 
The temperature recorded by the 
thermometer, however, is not that 


which obtains in the interior of th 
cones and it would be better to insert it 
half-way down the cone. 

\ more elaborate arrangement 
Figure 3) 1s that.of Doctor Bordas 


Figure 


consisting of a retort filled with water 
The steam generated passes through 
spiral lead pipes coiled about the in 
side of a wooden cask. Material to be 
sterilized is placed in the inside around 
a evlindrical log of wood which is stuck 
up through the center. When ready 
for use the log is withdrawn, the cover 
made tight and steam turned on 
Temperatures of 106 to 108° C. are 
attained. 


11. Excreta Duisposa.. 


In General—For more or less 
temporary encampments the shallow 
straddle trench has found favor both 
with French and British. These are 
essentially as used in this country on 
maneuvers. It is specifically stated 
by the English that dirt should be 
heaped on both sides of the trench to 
force the men to straddle. Otherwise 


the ground nearby becomes foul with 
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ne and the men stand farther and 
er away from the trench. 
The Enelish have now come to use 
The 
ee-foot cube, is excavated, and the 
hottom The 
s filled to nearly the with 
When a suitable height 
funnels are inserted in each 
In this 


ng of the surface is eliminated 


e-pits for urine. pit, a 


; the 1s loosened. 
top 
ded stones. 


eached 


er at a convenient height. 
fles to the urine is 


/ Tre Here the 


osal of excreta 1s a great proble m. 


nches sate 


ce is ata premiun and the fre quent 
of shallow straddle pits often 
The 


pit, well behind the trench line. 


French excavate a 
nit is constructed parallel to the 
is left 


as shown dotted in 


ch line for ad- 
the 


The communica- 


and space 
ynal pits 
ram, Figure 4. 


Moin Jrerch 


Trench around trarme werk 


ese: 
me pit Suture latrines 


Figure # 


is by means of a lateral trench 
me fifty feet long at right angles to 

The 
the main trench to 
the latter 


excrement in case of heavy rains. 


he main trench. passage way 
ust slope fri m 
with 
The 
pit is dug toa depth of two and one- 
three 8-10 feet). 


{round the pit is constructed a firm 


prevent flooding of 


ialf or metres 


platform, with well-defined plac es for 


the hands and feet of men using it, 
and triangular openings. Whe the 
pit is three-« iarters full, it is coveres 
with brush, some coal tar deodorant is 


put in, and another pit is dug in front 


After use the men should be inst) cted 
to throw dry earth on the deject: 
Three times a day some disinfectn 
and deodorizing substance should be 
thrown 

The Frencl Ise unde sone 
ditions pro\ cle troughs cl 
liquid disinfectant is kept. The ex 
cret e deposited here 1 kept 
until disinfectiz ction has progressed 
toa yp nt here the: I v be « mped 
Ina pit without offense 

The English have not found pits 
to work well in the trenches, due to 
frequent flooding They therefore 


place buckets in bomb-proof dug-outs 
The buckets are removed hv the 
relieved troops. who bury the contents 
and bring the buckets wit] 
their return 

An unofficial method of disposal is 
said to have consisted in placing excreta 
them into 
Reprisals in 


unpleasant 


in empty tins and tossing 


nearby 


kind, 


that the practice was 


enemy tren¢ hes. 


however, were so 
abandoned by 
mutual consent 

In Camp.—The British have found 
that in all cases urine is best disposed 


ell and 


economik ally be disposed of by inciner- 


of by soakage-pits Feces can v 
ation if the following two points are 
observed, viz.: (a) the proper amount 
of absorbent refuse, and (b) the proper 
type of closed incinerator 

B) “A battalion of standard strength 
lbs. of 


day in the latrine buckets. 500 


of 1.000 
filth a 


men 


provides 600 


j 
| 
i 
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Ibs. of this being liquid and 100 Ibs. 
solid Normally this is collected in 
10 buckets of 60 lbs. each. The 
fluid in one such bucket is absorbed 
by 10 Ibs. of sawdust, and the regi- 
ment thus needs 100 Ibs per day of 
absorbent matrix of the equivalent 
value of sawdust, to take up the liquid 

Since the total combustible 
refuse from a standard unit averages 
1,500 lbs. per day, the unit should be 
practically self supporting in its in- 
cineration.”” Stable litter can always 


he rated 


12. Exuumations 

The French permit exhumations 
only on demand of the public authori 
ties, and for hygienic reasons, as 
nearness to water sources, wells, or 
habitations. Exhumations ought al- 
ways to he performed in cool weather 
when there are no flies Before raising 
the last bit of earth over the corpse, it 
should be wet down with some anti 
sept substance, as creosol or phenol. 
Occasionally the ditch is filled with 
water, and the corpses washed there. 
The exhumed bodies, having been 
identified, are immediately placed in 
light coffins and sealed by some bitu- 
minous covering. The bodies are then 
transported rapidly to the cemetery, 
where new graves should already have 
been prepared. These are well disin- 
fected with quicklime. Those en- 
gaged in the work of exhumation and 
removal should be protected by rubber 
boots and gloves, and masks if neces- 
sary. 

13. Fiies. 

Both French and British have taken 

energetic measures to prevent breeding 


of flies. The procedures are thos 
commonly used, as destruction by 
poisons and fly-paper, larvacides, in 
cineration of refuse, fly-proofing of 
quarters and protection of foods. 


14. GARBAGE. 


In all the foreign armies, incineration 


seems to be the accepted means of 


disposal. The open pit is commonly 
used in the field. As the methods are 
similar to those used in the United 


States Army no comment is made here 


15. Personat HyGient 


The general measures for the practice 
of personal hygiene among officers and 
men is so well understood that mention 
is made here only of several special 
points which have been brought out 
by the present war 

F\ Protection from Cold and Frost- 
bite-—Probably the greatest incon- 
venience and suffering in the trenches, 
not due to wounds by the enemy, have 
been caused by cold and frost-bite 
These troubles begin by obstructior 
of sight, difficulty in speaking, feel 
ing of fatigue, rigidity of muscles of 
the head and neck, weak pulse, finally) 
suffocation and death. Occasionally 
men fall over suddenly and die. 

Prophylaxis consists in abundant 
nourishment, with foods rich in fats, 
warm drinks and tonics, as tea, coffee, 
warm sweet wine. Alcohol * (as 
whiskey) should not be given in the 
smallest dose. Clothing is important, 
and it is better to put on additional 
light impermeable clothing, than to 
wear heavy clothing in smaller quantity 
as the latter constricts the muscles and 
circulation. When on guard it has 


x 
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een found possible to practically 


itton up two men in an impermeable 
it of 
stance, the men keeping warm by their 


rubber, or some similar sub- 

hodily heat which cannot escape. 
freatment of 
| is to take the patient to a cool 
never near a fire), lay him on 


general stroke from 


w, open the windows, undress him, 
| rub him vigorously with snow or a 
cloth. Practice artificial respira- 
diffusible 
er or oil of camphor. 


stimulants as 
When the 


tient shows signs of returning con- 


inject 


sness, give a rubbing with alcohol, 

the windows, then administer a 
ind slightly alcoholic drink. 

lo protect 

e cold of the trenches gloves, even 


the hands from the ex- 


en lined with fur, are not sufficient 
Thick 
imb and forefinger (for use on gun 
best. Then the 


er can be pulled back and warmed 


woolen mittens, with place for 


rate, are fore- 


contact with the other fingers when 
in use, Very severe sores, often 


lcerating and exhibiting gangrene, 
occur from neglected frost-bites. 
uld 


pt away from the fire. 


all frozen hands or feet shi 


Probably the greatest inconvenience 
from frost- 
Both Eng- 


French armies have suffered 


the trenches has been 
te on the legs and feet. 
lish and 
severely and lost the equivalent of 
egiments of men from this cause alone. 
The term “‘frost-bite”’ is really a mis- 
ner, as continued exposure of the 
tected part to cold water is the chief 
ise rather than actual freezing. So 
severe are these “frost-bites”’ that the 
loss of a leg or the enforced amputation 
of a foot are not at all infrequent 


To prevent frost-bite the following 
should he 
tight 


greased boots: 


observed avoidance of 


puttees; large, roomy, well- 
two extra pairs ol hoots, 
two pairs of woolen socks frequently 
changed, felt or paper lining for boots, 
and, best of all, Phe 


British claim that the essential factor 


dry trenches 


in ““‘frost-bite’’ is prolonged contact 
with cold water, and that “superticial 
areas of gangrene are produced by the 
mechanical obstruction to surface 
culation by imbibition of water by the 
skin during long standing in trenches 
Cleanliness —~tm theory at 
least the French insist much more 
strongly than the British upon the 


cleanliness of the soldier. 
once a day he is required to wash | 
and feet, clean nails and con 
Mouth and teeth are 

absence of a brush, with a soap solution 


lhere should hye 


daily bath (see under Baths) or, 


washed, in the 
and then rinsed 
lacking 
this, those parts of the body subjected 
to chafing on the 
washed \t 
week the men are required to 
The soldier is also 
quired to frequently wash his clothing 
For clot] ng the soldier should wear 


march should he 


carefully least every 


a 


shower bath. 


woolen undershirt and drawers, heavy 


if in cold weather, light if in warm, but 
always woolen. The shirt should he 
long enough to double up at the 


bottom over the stomach, as, according 
to the French, it is efficacious in pre- 


venting digestive troubles and 


rhea caused by cooling of t} e ston ( 


At least once a week underclot] ing 


should he washed Whe re was! 
being done, either constant 
water or frequent sterilization sh: i] 
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be secured fo wash without shrink- 
aye ilankets should be dipped rapidly 
in boiling water, rapidly washed in 
warm wate ind rapidly dried without 
wringin 


fis of first import- 


ance, and every regiment should have 


at least one expert chiropodist Boots 
must be large enough to wear in them 
two pairs of socks, that nearest the 
skin being wool Boots should be 
oiled eve night inside and out 
castor or cod-liver oil is satisfactory 

and two pairs are 7 sable if possible 
Socks should be clean each morning, 


or if this is not practicable, they should 
be aired and turned inside out When 
at a halt it is well to unlace or take off 
the boots The French find a leather 
strap, outside the shoe, brought once 
around the lower part of the ankle, 
thence under the instep and buckled 
just on top of the instep (a figure 8 
around the instep) to be of great help 
in easing the foot while marching All 
blisters should be pricked at the end of 
the day, and they, together with any 
sores, painted with tincture of iodine 
[B] or a commercial formalin solution 
\f For corns, daily bathing in a 
solution of salicylic acid (60 grains), 
extract Cannabis Indica (8 grains) and 
flexile collodiun 1 ounce) renders 
them hard and opaque, and in a few 
day ; they can be removed 

Wate n the Marel This ts a very 
important consideration, as too much 
or too little water are alike disastrous 
to the soldier's efficiency The British 
consider that the normal average re- 
quirements are that the men should get 
one quart of water at the end of every 


seven and a half miles marched The 


ordinary day's march is 15 miles 
hence one refilling of the water bottk 
will be necessary. To prevent co 
tinual pulling at water bottles the m« 
should be given plenty of well-swe: 
ened tea or coffee before starting. ar 
should be encouraged to chew « 
something a bullet. pebble, et 
during the march, as this keeps the 


mouth closed and hence moist 


16. Rations 


-The standard English 1 
tions are tabulated helow 


Field Reserve 

Ration Ration 
Protein 175 grams 180 grams 
Fat 218 grams 80 grams 


Carbohydrates.515 grams 326 grams 


Calories 2 S00 


Fat has weight for weight, two and 
one-half times the caloric value of 
either carbohydrate or protein and 
should in cold weather be increased at 
the expense of the carbohydrate. 

Sugar is, of course, the most readil 
oxidized muscle food available. Chor 
olate, which used to be given to in- 
crease the sugar ration, has been found 
too concentrated a food to be easily di 
gested, and has the further objection of 
increasing thirst. At present jam, con 
taining 50 per cent. sugar, is given when 
it is desired to increase the sugar ration 

The British believe in the limited 
and guarded use of rum in the ration 
Two and one-half ounces per man per 
day are provided at the discretion 
of the medical officer. The author 
quoted advises the use of rum when 
alternative carbohydrates or appetizers 


as cocoa or soup are not available. It 


I 
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, ild only be given in specified whole gamut of culinary art, ould 
nt, at the end of day with main seem more properly placed in a1 
and just before men can turn in for field cooks, and are too often fow 
4 their night’s sleep in so-called manuals of sanit 
Che standard “tinned ration” of 
eat and vegetables all stewed to- 17. Rats 
the n one tin is recommended to be Destruction of rats 1s } portant 
d at least once a week, as the men combatting bubonic plague 
nad of the variety and appetizing carried by the at fle The safest 
pois s phosphorus 
Fresh meat 1s best assimilated DV use per cent. tablets, and s ilp ir Gloxice 
stew, and the importance of variety is effective if it can be concentrated and 
fare cannot well be overestimated confined Che French also use both a 
French.—The French standard field — virus which is ingested by the rats « 
tion gives a caloric value of 3,064, ing treated food, and a toxic extract 
hile that of the English is 4,855 (sec which is said to be efficacious Phi 
hove), that of the Russians 4,190 and French phosphoric paste is made by 
hat of the Germans only 2,801. The mixing 750 grams of flour with 750 
ter is considered inadequate and grams ot water and adding 8 grams of 
ist have been supplemented con- white phosphorus. To the mixture is 
siderably during the present war. The added 150 to 200 grams of cheess 
Practique de l Hygiene” does not give paste and 100 grams of powdered 
the calorific values of the several con- sugar 


tuents of the ration, but goes in great 
detail into the weight (in kilograms) of 18. STRETCHERS |/ 
early ever) element to be found in the Considerable attention is paid to the 
daily ration. Detailed rules are also design and construction of stretc] 
laid down for the examination of meat, Perhaps the most important point is 
hoth on the hoof and after slaughtering. that stretchers must not be made to 
These are rarely found in such books cumbersome to navigate trenches and 


and hence are of value, for the medical that turns and intersections of trenches 


otheer should have some information must be widened to allow passage of 
regarding all methods of food inspec- stretchers See Figures 5 and 6 


19. VERMIN 


Chere seems some question as to the 
propriety, in a book of this nature, of The destruction of vermin of various 
detailed directions for preparing food kinds has been treated elsewhere, but 

» be eaten. Thus the proper ingre- it is thought the details of the Britis! 
dients for a palatable bouillon are said method of freeing soldiers from vern 
to be 1 pound of meat, 1 litre of water may be of value 
and 10 grams of salt, the whole brought Men are taken in batches, shed their 


to a boil and allowed to simmer forfour clothing, and pass into a room where 


hours. Such directions, running the there are vats of hot wate lhe 


underclothing is removed and put into 


tubs of strong disinfectant while the 
men, ten at a time, get into the vats, 
and wash themselves thoroughly with 
soap \s water is at a premium, two 
lots of men use the same water which 
is thoroughly chlorinated between 
batches. On emerging from the bath 
the men rub themselves with lysol 
soft soap lather, then get rapidly into 


lean underclothing left by previously 


treated regiments and which have been 
sterilized and washed While the men 
bathe, an army of women in an adja- 
cent room are ironing the inner seams 
of the men’s outer clothing, into which 
some lather has been rubbed. The 
men then dress themselves and march 
out. Where necessary the heads are 
washed in a mixture of kerosene and 


olive oil and the hair clipped 
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20. Votuntary INFection 


The French note that cases are not 
infrequent where soldiers, in order to 
escape their military obligations, will 
voluntarily expose themselves to in 
fection, or, being ill with one disease, 
will attempt to contract another. 
Such cases are treated summarily by 
court martial as deserters or for in- 
subordination. Maladies which are 
commonly provoked or simulated are 

1. Simulation of jaundice by inges 
tion of picric acid. Typical jaundice 
color and reactions are produced 
Diagnosis is made by examination of 

irine for traces of picric acid. Simple 
examination is made by neutralizing 
10 ce. of urine, then making alkaline 

ith one drop of 10 per cent. caustic 
soda Add five drops of 10 per cent 
evanide of potassium and on warming 
a red color appears if picric acid is 
present 

2. Provoked Conjunctivitis. This 
is attained by means of irritating 
powders as tobacco, Ipecac, tartaric 
or boric acid introduced under the eye- 
lid. The soldier explains his ailment 
by exposure to cold, irritating gas, 
etc. Diagnosis ts only made by 
amination of his effects and discovery 
of ipecac, boric or tartaric acid. 

3. Simulated Erysipelas. This is 
accomplished by rubbing the face with 
some irritating salve. Diagnosis is 
made by absence of fever and systemic 
reactions. 

t. Provoked Abscess. This is ef- 
fected by subcutaneous injections of 
kerosene, gasoline or turpentine. 
Diagnosis is by noting sterile character 


ot pus, odor of the injected substance, 


a 
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ical analysis of pus. Exam 
of the 
= to light the responsible agent. 


It h. 


the spaces between the fingers 


suspects’ belongings 


Simulated Produced by 


needle and rubbing with salt. 


other simulated affections, 


are 


ose given above are in greatest 


been 


Disease As h 
ed elsewhere, the re has been a 


side rable 


or venere: 


increase in the fre- 
+} 


il disease among i¢ 


fiers during the progress ol the war 


irt of this increase has been 
buted to voluntary infection by 
ho wish to get themselves i 
rom the trenches 
\len also sometimes refuse treatment 
peration in the hope of prolonging 
IIness. Such cases must be 
ted according to the law of the land 
s severely as possible. In ad 
soldiers may voluntarily wound 
selves, either by shooting them- 
es in the hand or foot with « aptured 
their 


producing 


pons or even own, Or by 
‘accidental 


tools. 


ntarily 


nds” from machines, gun 


21. WATER SUPPLY 


Both the French and British manua 


ote conside rable space to t he in 
supply 


watel That 


ition of sources, 


eation of drinking 


h is presented helov volves the 
re important or novel features 
hoth sources, that trom the 


ch being prefixed by 1 brace ke ted 
ind that from the British by a 


keted B 


character of ater is not I dex of ts 
purity, and that in judging of the 
purity of vater the following facts 


sho ild he 


a Physical cl racts MIOT 
turbidity, et 
b onditions inde! whi 


received, colle ted, and distributed 


( Knowledge of the geologic « I 
acter ot the region both above nd 
below ground. Regions of limeston 
or fissured rocks are alwavs suspected 

ad ( he ( il and | cle olk ( ‘ 
unination, 


are sus ected and ire sterih ed unt | 
| 


proven pure The French standards 
re give Table I. In general the 

re lowel American standards 

> 

B Bacter ind chen I i 
viol the held h Dee ra 
until the esent 

ries provided ( 


routine exan 
Phese compiete mooratories are 
needs 


sufh ent to meet all 


reconnaisance portable boxes | ive Heel 


ale vised, 


containing necessary ( ) 

ment to determine tot numbe ol 
organisms and minimun mount 
taining lactose-fractors for 16 sample 
perday. Eight test tubes are provided 
for ‘ ich Ter 
total count seve Met 
tauro te tose 
amo ts tre {) 4) 
( tor ate ‘ \ CCESS S 

samy edd 
| et te. ; ‘ ‘ 
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\ll ters re not, oO! 
Tron lack of facilities. be give} cle 
echanism, ete. 
|. 
} It s recogni ed that phvsi 7 
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rABLE I 
SIGNIFICANCE OF VARIATIONS IN) COMPOSITION OF WATER 
\ P s B 
iH 
i +0 Oo 
( \ 2 
50-10 
O 
>4 
Nit 
U ‘ tr appre 
qu 
\ Os ) 1—).1 l 
Bacteria per 100-1 ) 1.000-10,000 10.004 
B 1-10 10-50 0 per 
and examinatiol ol lt aters per day ( Fully protec ted 
is possible able I ws the results ( s 7 Imperfectly protected, 
rABLE Il but having no source of pollutio: 
within danger zone (taken as 30 feet 
BACTERIAL EXAMINATION OF WELL 
WATERS IN RURAL DISTRICTS or more for wells). This is better 
( | Leas! taken as 100 feet in the United States 
amou! Class Thi Imperfes tly protected 
taining and having source of pollution within 
danget zone. 
ra ce 
The whole value of this table lays 
100 9 in the compilation of average figures, 
Wi to which a given examination may be 
. referred and its relative degree of 
14 2.5 
pollution indicated. 
of examinations of 290 waters from B\ Ti water Tre quirements o a 
htary force are: 


three classes. as follows 


In barracks 0 gals 
| stand camps 
hen clothing is 
shed 
| 
lothing 1s vashed 
ly ics, for drink 


g only ] 


and Cooklll 


For drinking only, as 
nimut pints 
1) ng the marcel or 
15 miles per day l ga 
Lhe requirement f 
Ss are 
Horse or came 10 gals 
6 
Donke ) 
7 
iter level id by 
ping; then note the time to refill 
(rea of well 785 (nearly square 
d eter. Cubic contents pumped 
t irea depth refilled Cubi 


contents X 6.23 nearly i no 
Imperial gallons’ 
refilling 


pet 24 


streams, 


Express results in gals. 
hrs To find fron 
get surface velocity from 


ioating chip over measured lengt! 


yield 


» four-fifths of this as mean velox 


Multiply this by sectional area 
to get discharge 

B| The most likely place for water 
of the 
steeper side of a deep valley, just be- 


| ie 


in hilly districts is the base 


low where the valley bifureates 


vield in noted time 


‘ 
es 
Ve 
mort 
aves 
Not the leas 
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sKket ol 
t N ort he 
SUDDI 
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COE hel 
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s| in Figur 
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OLS 


tare 


] 
; 


he increased by radial feeding tren hes 


filled with stones and covered 


{rea D \ mountainous region of 


limestone and chalk vielding a_ pure 
water readily obtained 

It is noted that the water supply of 
most Belgian towns has always heen 
unsatisfactory and often from polluted 
sources. For this reason the advance 
of the Allied forces into Belgium is 
likely to lead to rave questions of 
water supply and purification for both 


civil and military populations 


Heat The simplest and most ef- 
ficacious method is by boiling, and this 
is done in all ten porary 
It is often best to make the water into 
weak tea which is a_ better thirst 
quencher and more palatable than 


boiled iter. On the march British 


Sand and gravel 
Clay 


Alluvium. 


chalk. 

Limestone. 


practice is to boil the water in kettles 
during the night. The water bottles 
are then filled and hence sterilized. A 
second boiling provides enough for the 
water carts. In the morning the unit 
moves with bottles full and carts 
containing refill for bottles, all water 
or tea) being cool and sterile 

The most economical means of heat 
sterilization is by some apparatus 
whereby the heat of the outgoing 
sterilized water is given up to the in- 
comin 


raw water. An apparatus 
similar to the Forbes-Waterhouse 
sterilizer in use in the United states 
Army has been used by the British but 


has been found unreliable, since the 


niddle compartment may leak and raw 


4 
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The British and French both use 
filter candles” of porcelain or pre- 
p red iterial Lhe IS¢ is hi ited 
und results are not altogether satisfa 
tol 

Chemical Ste tion When all is 
said ind all the various sugvested 
methods of water purification have 
een tried, sterilization by means of 
chemicals is hee found most satis 
factor Of all the possible chemicals 
hich have been used bleaching pow 
der, o hvpo- chlorite of lime has been 
found the most desirable, and the other 
cl icals largely discarded in tts favor 


Hypochl [ f lo insure 
adeq iate sterilization there should be 
one part of available chlorine per 
million parts of wate lo allow for 
probable deterioration of commercial 
bleaching powder, a safe amount to use 
s 2 grams per 110 gallons. The 
British water cart holds 110 gallons. 
Standard practice is to use 30 grains 
per 100 gallons or s} pounds per 
million gallons. Convenient factors 
are that one gram 15.48 grains, that 
one gallon 70,000 grains, and that one 
thousand grams = 2.2 pounds. 

To determine’ roughly the 
amount of available chlorine’ in 
bleaching powder, proceed as follows 

1) Make a thin paste from ten 
grains of bleaching powder and distilled 
water. 

2) Add one gram of potassium 
iodide freshly prepared 

1) Oxidizing action. Use of a 
powder the base of which is permanga- 
nate of potash. Use .5 grains for 2 
litres. Allow the treated water to 


stand 30 minutes. It should have a 


faint rose c vk r 


Reducing action. Accomplished 
by the use of a reducing agent, the 


active principle of which is hyposul 


phite of sodium. The same volume as 
f the oxidizing agent is used (); 
stirring the color becomes yellowisl 
brow! This finally turns black and 
there Is a precipitation of manganese 
lioxide with consequent clarification 
The clarified water is then filtered 
through the Garret filter, the operation 
of which is evident from Figure 11 
Interior Port of Canvas 
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Constant care to clean and sterilize the 
cotton filter is necessary. Otherwise 
the bacteria grow there and the treated 
water may be worse than the raw 
water Used with care the apparatus 
is said to give excellent results, es- 
pecially where both turbid and impure 
waters have to be handled. 

The English do not advise the use of 
permanganate of potash alone, stating 
that its effect upon other than cholera 
organisms is uncertain, and that in 
addition it leaves color and _ taste. 
They do not mention its use in connec- 
tion with sodium hyposulphite. 

The English tendency is to use alum 


a 
e 
| 
Disk of 
\ 
b 


Military Sanitation 


nd hypochlorite for 
ent sterilization, and in this 
robably iccord with An 


It is necessary to po nt out 


erican 


Englis] lun is potash alum of 


i eight hereas American 
supply a lacks the potash 
otash alum 5 grains of alum 
rains of sodium carbonate are 
ounts needed for a gallon of 


hiv a he: ped tal les] oon 
per 100 gallons and one 
h sodium bicarbonate 
nentioned above as 
ral use by the United States of 
itilizes similar methods 
» provide a simple, light, efficient 
ratus for water purification and 
e easily erected, the Lister bag has 
1 devised by the United States 
\rmy This is a heavy canvas bag, 
pported on a tripod. Five spigots 
set in the bottom with their ends 
iecting about three inches above the 
tom of the bag. 
e can thus use the bag 
suspended and filled with water, which 


clear. To the water is 


Five soldiers at a 


The bag is 


should be 
dded in the form of a paste 1 grain of 
lelum hypochlorite. The chemical 
es in glass tubes containing 1 gram 
each. The bag holds 40 gallons of 
ite The disadvantage of the bag 


s that while it sterilizes it does not 


irify The ideal 


arrangement is 


In 


men 


he 
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chlorine and the productior 
f chlorine gas has e te 
widespread and satisfact 
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SUGGESTIONS CONCERNING THE PREVENTION AND 
LOBAR PNEUMONIA. 


CURE OF ACUTE 


I IS unnecessary for me to tell 


vou, who are entrusted with the 


health of this country, ol the 


importance of this disease. You know 
the statistics better than I do. How- 
ever, I should like to lay stress on one 
fact. By the public at large pneu- 
monia is considered to be a disease 
affecting mainly the very young and 
As a matter of 


fact, over half the cases occur between 


the old and decrepit 


the ages of 20 and 50, during the period 
of greatest activ ity It is therefore of 
great economic importance, and is 
undoubtedly from every standpoint 
the most important acute infectious 
disease with which we have to deal. 
What we all desire is to lessen its 
incidence and cause the number of 
deaths to be decreased Can the 
results of the newer studies aid us in 
accom] lishing either of these objects? 
\ very brief review of some late 
observations and conceptions may be 
of interest from this point of view. 
Probably the most important fact 
that has been established is that the 
pneumococci causing this disease are 
not all identical and that on the basis 
of their immunological differences, 
and to a less extent on their morpho- 
logical characters, they may be divided 
into several groups or types Pneu- 


mococci of Types I and II cause 
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about 65 per cent. ol the cases ¢ 
pneumonia. The organisms of ea 
of these types are immunological 
quite distinct and have definite spe if 
In Type III are include: 


the organisms which have very larg: 


characters 


capsules, form sticky exudates iy 
animals, and are called Pneumocos cus 
mucosus. These organisms also possess 
specific immunological properties 
They cause pneumonia relatively it 
frequently, only about 10 per cent 
of the cases being associated wit] 
pneumococci of this type. The re 
maining cases of pneumonia, about 
25 per cent., are due to the organism 
which have been included in Grou} 
IV. Each strain of pneumococcus of 
this type seems to be immunologically 
distinct, at least the different races 
possess no well-marked common im- 
munological properties. The severity 
of the infection due to the organism 
of these various types seems to differ; 
at any rate, from the experience so far 
obtained, the mortality among the 
cases due to organisms of the first two 
groups is 25 to 35 per cent., that of 
the cases due to the pneumococci of 
the third group is much higher, 50 per 
cent. or more, while the cases due to 
organisms of the fourth group have a 
low mortality, 10 to 15 per cent 
Further study has indicated that 


R 
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st of the pneumococci found in 
suths during health belong in Group 
[\. Studies have now been made by 
’r. Stillman and other workers in the 
Hospital of the Rockefeller Institute 
cerning the organisms isolated from 
mouths of 942 normal individuals 
From 450 of these individuals, 47 per 
t pneumococci were isolated. In 


the 
ci found belonged in Group IV or 


these instances pneumo- 


ol 


re of the so-called atypical varieties, 


le in only 56 instances were the 
nisms of Type | or Type I] 
\loreover, in all but three of these 
es in which pneumococci of these 


ter tvpes were found, there was dis 


red a close association between 


person harboring them and a per- 
sick with pneumonia due to the 


tvpe of organism, In this series 


il attention was given to the 
ation of organisms from the 
uuths of contacts so that it is possible 


the relative number of 


nd carrying these types is much 


persons 


er than would be found in a 
es not so chosen. Efforts have 
so been made to discover for how 


a time convalescent or healthy 
rriers of the types I and II pneumo- 
«ci harbor these organisms. It has 
een found that in most cases pneumo- 
ect of these types disappear from 
e mouths of convalescents within a 


the 
the hospital, though in a few instances 


lew weeks after patients leave 
they have persisted for a longer time, 
the longest time so far observed before 
disappearance being 83 days. Prac- 
tically the same facts apply to the 
persistence of these types of pneumo- 
cocci tin the mouths of healthy carriers. 
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Attention also has been given to the 
cultivation of pneumococci from the 
dust of houses where patients with 


pneumonia were present or had been 


present, and also dust from houses 
where there had been no known cases 
of pneumonia One hundred and 
seventy-five specimens of dust from 


bee n 


there had 


cases of pneumonia due to Type | 


houses where present 
or Type Il pneumococci were studied 
In 73 ot these specimens of dust pneu- 
and in 47 in 
stances these were ot l'vpe | or [vpe 


Il, and in 


mococc] were found, 


all these cases but two. the 


type ol pneumococcus found in the 
dust corresponded in tvpe vith that 
isolated from the patient On the 


other hand, in 62 specimens of dust 


obtained from houses in which no 
cases of pneumonia were known to 
pre nococe! were isolated 1S 


times, but rh only one instance were 


pnheumococc! ot the fixed types, | or 


1d In this one instance a 


II. present, 
know) carrier ot the 


fixed type Was found to hy visiting at 


corresponding 


the time Moreover, in two sn 

epidemi s which Doctor Stillman has 
had an opportunity of investigating, 
there was good evidence that a fixe 
type organism was responsible for 
the cases, carriers of the sam type 
of organism were found, and the same 


type of organism was found in the dust. 

All this evidence seems to suggest 
very strongly that the « pide miological 
concerned in 
these 


same in 


factors pheumococcus 


infections with fixed types 


and Il the 


though differing in degree, 


are principle, 


from those 
concerned in other infectious diseases 
In other probable 


words. it TILS 


_ 
| 


| 
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that, so far as infections with these 
fixed types are concerned, infection 
from one case to another occurs either 
fairly directly or through the inter- 
mediation of healthy carriers. These 
healthy carriers, while probably larger 
in number than occur in other infec- 
tious diseases, are not extremely nu- 
merous, and moreover, as we have 
shown, are only temporarily carriers of 
these organisms So far as infections 
with Group IV organisms are con- 
cerned, we have no evidence as vet to 
prove that infection may not be due 
to the same organism commonly car- 
ried in the normal mouth. In this 
form, the infection may be truly auto- 
genous, as was formerly thought to be 
the case with all forms of pneumococcus 
infection. 

The weak point in our views regard- 
ing infection with Type | and Type II 
pneumococci is afforded by the con- 
fusing results of the observations 
regarding ‘Type III infections. Here 
we are dealing with the most severe 
type of pneumonia, though it occurs 
only relatively infrequently. Never- 
theless among the 450 healthy carriers 
ol pneumococci, pneumococci of this 
type were found 85 times, and in 
practic ally none of these persons could 
any association with cases of pneu- 
monia due to the same type of organ- 
ism be discovered. Moreover, it has 
been found that these healthy persons 
may carry such pneumococci for very 
long periods of time, even years. Also, 
so far as we have as yet been able to 
discover, these Type Il pneumococci 
found in normal mouths differ in no 
way, Immunological or otherwise, from 


those found in disease. 


These facts render the whole mat 
still somewhat confusing, but it see: 
nevertheless, that the facts fou 
concerning Type I and Type II infe 
tion strongly suggest contagion 
are sufficient to justify the introducti 
of some measures of isolation. 

Preventive inoculation. It does 1 
seem that at present, in civil life 
least, the method of preventive inox 
lation would offer a practical prop! 
lactic measure. This measure has be« 
carried out in native mine workers 
South Africa to a considerable exten! 
not, however, with proper attenti 
to prevailing types of infecting orga 
ism. ‘The results have been very i 
conclusive. Lister, however, has agai: 
taken up the matter, studying t] 
types of organism concerned and h 
found that the predominating type o 
pneumococcus found in cases of pneu 
monia occurring in South Africa diff 
from those found here, although t! 
types prevailing here are also four 
there. He has made studies on hi 
self and on a limited number of individ 
uals concerning preventive inoculation 
using the specific type organisms and 
has brought forward strong evidenc: 
to indicate that properly carried out 
preventive inoculation may be effective 
in preventing the occurrence of the 
disease due to the type of organisn 
used for inoculation. It seems pos 
sible, therefore, that where very larg 
numbers of cases occur among groups 
of individuals as in South Africa, or 
among troops, preventive inoculation 
might be tried with considerable hop: 
of success. As before stated, however 
it does not seem practical at present 
among ordinary civilian populations. 


and Cure 


— 


vention 
astlv. is speciic 
treatment of value in prevent- 


mortality from this dis- 


For the S| six years we have 
on studies dealing with 
blem in the Hospital of the 

felle Institute Since specific 


log il ditte rences of ty pe have 


sHnown to exist, we can only hope 
ults from the use of seri 
known to be 
in the 


which 1s 


which is 
specific, when we employ) 
| case a serum 
sper ific type of 
In 
treat- 


necessary 


against the 
m causing the infection. 
out this form of 
as first 
diagnostic method for 
individual case 

the 
done, 


this 


the organism 


causing 


now heen 


organism 
on his nas 
vatient’s sputum for 
se, and obtaining 


condition 


pure by injecting 
of the sputum into the peritoneal 
ot a mouse vO into 
letails of this method, here, but it 1s 
ent to say that while con plic ated, 
still sufficiently simple to be car- 

it as a routine measure in any 
Recent 


quipped laboratory. 


es have shown that in about a 
| t he cases an exceedingly 

rime test is sufficient for 
osis. In the remaining cases, 


this method at present gives 


ever, 
nformation. Having in our pos- 
method, it has 


heen possible to test the serum 


diagnosti 


number 
high 


tect e power when tested experi- 


ynsiderable 
ot 


tment in a 
very 


n inl is as rhe \ eee»n 


ot 


obt er 0 | 
to obt; ( onsicte h] 
power against organisms of Type II, 


and a serum having 


protectiv 


Type III has been prepared \I 
festly t is impossibk oO prepare i 
serum against all the pneu ero ot 
Group C)w oO s shoht 
tective action, it has not been the t 
justifiable to try the Type III s 

in the treatment hun patients 
Some trial has been made of Type II 
serum, but the results have not be 
very striki and further st les ‘ 
being made in the hope « mproving 
its qual On the other a ‘ 
clini l res ts tie 1M | 
serun I ( heer st S ty 
and ( Ol ( ( es 
{ this type constitute one third of all 
cases Ol pneumonia, eem 
that f orable results obtaine 3 
ome Ly pe would just 
employment in an eff to lowe ‘ 
mortalit ind it would see é 
practic il ise ol th s ior ol re 

at present should be c 


Institute, 1 
now been tre 
during the present 

has died. The ser 
used in a limited numl 
at the Peter 
at Boston and 


pital, Ne 


the 


results, and it has be 
consiate rable number of 
Texas bord th ver 


Ho 


+} 
(mo Lilie 


per pat 
‘igham Hospital 
Pre sbyte rian Hos 


York, with ver 


mhined to 


spital ot 


ted with but 
ises d 
rbut 1] 
has also he 


encouraging 
ised In a 
on the 


en 


soldi rs 


infecting organism are now being made 
in a large number of hospitals, and the 
New York City and State Health 
departments are now prepared to deter- 
mine the type of pneumococcus present 
in specimens of sputum sent to them 
for examination. These health de- 
partments and the Philadelphia City 
Health Department are also now manu- 
facturing serum for distribution in 
their various localities 

Practical measures to be instituted hy 
health departments.—I realize that it 
is somewhat presumptuous in me and 
that I am somewhat overstepping my 
proper field when I venture to suggest 
the practical measures which may be 
undertaken with some promise of 
success. However, I have already 
seen some of the difficulties and some 
of the pitfalls which have lain in the 
way of misdirected efforts, and I there- 
fore venture to offer a few suggestions. 

First, it would seem that a very 
important preliminary step in preven- 
tion is to make the disease reportable. 
The importance of this measure has 
been so well demonstrated as regards 
other infectious diseases, especially 
tuberculosis, that I need do no more 
than mention it here 

Second, it seems that we have 
sufficient evidence concerning the 
direct transference of infection in the 
cases due to the fixed type organisms 
to justify recommendations as_ to 
limited isolation of patients, steriliza- 
tion of sputum, etc., and thorough 
cleaning of rooms in which pneumonia 
patients have been present, at least 
with soap and water. It would seem 
to be a proper function of health 


departments to extend and develop 
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the observations which have bee: 
made regarding mode of infection 
At least epidemics should be studied 
and any cases of apparent direct 
transfer be investigated. Proper 
laboratory organization is neces 
sary to do this, and I therefore suggest 
Third, that the department labora 
tory should be so organized or ex- 
tended that determination of type of 
pneumococci can he accurately and 
rapidly made. Such determinatio1 
will be of great statistical value, and 
where it can be done on a _ consid 
erable scale for physicians, I believe it 
will stimulate them very much in the 
care and proper observation of their 
patients as well as be of great value in 
prognosis. The extent to which this 
work is developed will have to depend 
on local conditions. It is important, I 
believe, to limit this work at first. 
Fourth, and finally, after these steps 
have been well organized, and only 
then, the health department may take 
up the matter of treatment of cases of 
Type I with an appropriate serum 
When this is undertaken it is of very 
great importance that the laboratory 
be so organized that as little time as 
possible elapse between the collection 
of the sputum and the administration 
of serum. The earlier in the disease 
any form of serum therapy is insti- 
tuted, the better, and this is especially 
true of this form of serum treatment. 
If sputum be sent by mail, probably 
remaining in the office 12 to 24 hours 
before reaching the laboratory, then 
if, arriving late in the afternoon, 
another 12 hours elapse before the 
mouse is injected, and finally the diag- 
nosis is sent by mail, and 12 to 24 hours 
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elapse before the reply is re- 


ed by the physician, either the 
ent vill he well or dead he fore the 
or he will he si) 


f 


NoOsis 18 obtains d, 


infected that int 


ho amoun ( 
vill save him 

\nother important point, at first at 
s that the of 
| under the personal 


the 


administration 
] 


e made 


on of a phy siclan from 
th department, who is especially 
ned the work and has full 
ledge concerning serum re ions 

this method can be 

ich will be of in 
up your minds as to the value 
all this 
It is 


Car- 


is 


tor 
act 
results 
wl value 


e serum 1 realize that 


+} 


e method compli ated 
but unless it can be 
to 
th department 
the work. 
ey used will only be wasted 
Whether a health department shall 
the of the 
its 


cated, 


! out so as obtain results, a 


is not 


justified in 


ertaking Otherwise the 


manufacture 


ike 


used must rest largely on 


to the manufacture of 
of 


amount 


cy in regard 
ra. L: 


re necessary 


irge amounts 


The 


ase, 


serum 
average 


pe in our experience 


s heen 250 oe Horses cannot be 


DISCI 


Dr. A. J. McLavent Mr 


Massacl 
resident, I feel sure that the Conference is 
great obligation to Doctor Cole r the 
ntation this morning of this subject in such 
manner, and for showing us the 
nings we can do now, ind as | said 
ve are practi illy following out what 
ggested The state borate nd 
the branch laboratories at Sp ngfield 
ster, Ne Bedford and other large ties 
months w he te k 


bled so freq iently 
ture of diphtheria antitoxin or eve 
the manufact 
serul 
expel 


manutact 


as 


the 1 anuti 


Its mal ifacture is 
If 


its Owl 


department d 


ire hn, howevel 


rul 


but purchases from a commercial 
house, verv great care ust be taken 
that the serum ht ed be of | h 
potenc) \t present there ) 
established standard, but sti 
torv method of standardization has been 
worked out and steps have already 


} 


Cen dertaken by Doct Ve 
Director of the Hygienic Labor 
toward officially establishn such a 
standard Wher this Is done thie 
matter will be greatly simplified 

In conclusion | sh to tl ‘ ul 
for vour verv kind attention and to 
ppreciation of the interest 
re: e that onlv a beg has ecn 
made in this very important matter of 
preventing the reat loss due to pneu 
monia You will ave to finally 
decide whether the paths 1 { hich 


e started will lead to practical 


we 
results If the direction e have 
taken is not the correct one e lo 
to vou to set us right 
'SSION 
gnose It 
nto 2 t 
sere 
i t 
k on 1 s inf 


rore 
not 
~ 


i 
554 rhe American Journal of Public Health 
c were not Type | I 1 give an exact standard f 5 
statistical record and also give some advantage | 
in getting an early administration of the serun If any of you take up the work immediat 
I Mass isetts we ave conservatively of manulacturing the s ! yu si is 
: : , t 1,000 deat each vear due t ardize it for yourself and ce sure it is of - 
I pneur nia nd if n reduce this Otherwise we wi el flicting 
number, it reat thing. Of course it sults 
: the ns. but It is Doctor Cole does health off s. We feel that a thorough v | 
; tld = be ha ed efu throug! ing wit soap and v ter is ve! mucl 
weter en ef} ous 
Dr. k. R. A / I As to the number of diag es har 
, | | ery practica the work tin a ave 
side rhere is tried to rush the matte ea gi 
Doctor Cole would number of diagnoses 
t t the : t Some experi- As to the use of the s ses. PP 
! re ygestive sona ] ery trea ‘ 
t ve are t ‘ that the dust onl n the cases wh re due to the sy 
e «disease ma organis gainst im 1s ette 
s R / What we feel that thres rters of ‘ ses 
t the ad istration of the serun e no eff 
Mew Is f t vdvised after Phat is an important matter 
Is ‘ \s to the persistence of the org nd 
: Dix. ( First rd t juestion as I cannot sa Enough observations have no 
tot ise of ru t litter places We been mad In one case the organis wa 
have test t the « ner ser ind that found e dust of room o 
prepared by state laboratories. We have beer patient fifty-seven days after recover bu 
in touch with the state laboratories for the last most uses these type organisms dlsaj 
few years, and they have obtained tl ethods from the dust within thre r four we 
; fro is and those ser re now all satisfactory sometimes within a few days 
Certain com x gh, are not of Dr. Kevtey: The reason I ask bout 
ise at Upon testing them, we found number of diagnoses a person could make i 
t had no antibodies for a type I have one d vas that I heard an opi \presse 
: ilread t t] ther with Doctor that the utmost a laborator rker 
| McCoy, of the Pub Le Service, and he is would be f or Six a da 
very mucl terested rhe method most De. Core: I think twenty-five a day wou 
aad saa that i tandard for this reasonabie estimate li the iaborator 
serum just as we for itoxin I think were well-organized, he might do more 
unmder his direct t ng t work out On motion of Dy | Tuttle rising te 
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rit i ist ot i ) rile 
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; 
in Ul second place, recent exper! 


on the effects of alcohol on the 

s and glands of the human body 
demonstrated beyond a doubt 
alcohol invariably does harm, 

i never any good either in health or 
LS The use of alcohol as a 
fense against exposure or fatigue 
been given up by all sensible per- 

sons. 

‘This evil is rooted, first, in what 
called vested interests—that 1s, 


the investment of large amounts of 
pital in the plants which produce 
re, and distribute beers, wines, 


| spirits, and secondly, in the meth 
ls of taxation to which the white 
lis are accuston ed Heretofore 
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Does alcohol as generally used in 
beverages increase the incidence or 
severity of any one or more of these 
three classes of preventable diseases 
and deaths? If so, its use is a matter 
of concern to public health officers. 

Alcohol causes a lowered resistance 
to communicable diseases, to infections, 
and in addition to the clinical experi- 
ence generally accepted, there are 
certain facts which add specific evi- 
dence to the general proposition. 
Clinical experience is unanimous on 
these points, but clinical experience 
has not been acquired or written up in 
a manner to be a convincing argument 
for those who consider that alcohol 
is a detriment to the public health. 
It is, therefore, necessary for us to 
search among the laboratory evidences 
and the special studies, and some of 
them I would suggest for your con- 
sideration and use in your educational 
work 

Conradi* showed that there was a 
diminished production of antibodies in 
cholera, in people using alcohol freely, 
after a dose of protective inoculation 
had been given. In other words, in a 
given group in the community, you 
can accomplish a very substantial pro- 
tection against cholera by protective 
inoculation; but if the people in the 
presence of and following the protective 
vaccination, continue the use of al- 
cohol, they lose the benefit of anti- 
body production which your procedure 
has stimulated or should stimulate in 
their bodies. 

Laitinent showed a diminished re- 


*Conradi, Jour. Am. Med. Assn., April 8, 1916, 
p. 
t Laitinen, J? 


sistance to infection in animals afte: 
dosing with alcohol. 

Pampoukis and Szeckleyt found un- 
favorable results and a persistence of 
the virus of rabies in subjects und 
anti-rabic treatment if they are users 
of alcohol. This study extended ove: 
twenty-five years of administration of 
Pasteur treatment at Budapest. 

Reich§ noted unmistakable lowering 
of body resistance to disease, indi 
cated by a less effective phagocytosis 
in typhoid in man and less resistance 
of human red blood cells to hypotoni 
salt solutions in proportion to the us 
of alcohol. These are two valuabk 
methods of measuring cellular resist- 
ance to disease and response to infec 
tion. 

In addition to the specific lowering 
of resistance to infection and lowered 
ability to combat infection when once 
acquired, alcohol plays an undoubted 
contributing part in the acquisition 
and spread of venereal diseases. 

As Fisher and Fisk]! have clearly 
indicated and as has been proved in 
countless tests of physical prowess 
and skill under almost unlimited 
variation of conditions, efficiency of 
mind and body are decreased by the 
use of alcohol, or as Quensel§ so tersely 
put it, “Work and alcohol do not be- 
long together, especially when work 
demands wide-awakeness, attention, 
exactness and endurance.”” While such 
statements are easy to make, it has 
only been within the last two or three 
years that we have had exact data to 


t Pampoukis and Szeckley, Ibid 
§ Reich, Jour. Am. Med. Assn., Mar. 25, 1916, p 


Fisher and Fisk, Ibid 
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those precise general conclu- 


prove 
s10n8 
Benedict and Dodge* in their classi- 


| monograph on the psychological 


effects of alcohol, came to the following 
nelusion 

‘In conjunction with pulse accelera- 

the general neuro-muscular de- 

the 


mounts of alcohol may be regarded 


following use of small 


ession 


s presumptive evidence of the effect 


leohol on organic efficiency. In 


ne of our data is there any indica 


on of a pure facilitation effect of 


if ohol.”’ 


In addition to these general con 


these authors reached in 


lusions, 


exact studies of the time reac- 


their 


various reflexes in people 


tions of 
reated with small amounts of alcohol, 


precise foundation for the common 


-nowledge that alcohol increases lia- 


lity to accident. ‘To the casual ob 
server it is apparent that this increased 
ability to accident is due to delayed 
the 


mmediate vicinity of the individual 


ception of signs occurring In 


which would, to an alert and sensitive 


indicate a warning) followed 


person, 


| y delayed response and decrease in the 
city and amplitude of the neces- 
sary muscular movements which must 

be carried out to avoid injury. 
Chey found that there was a delay 
of 10 per cent. in the patellar reflex 
and a diminution of 46 per cent. in 
Fr those dosed with small amounts of 
alcohol. Similarly they discovered a 
10 per cent. diminution in the lid 
. reflex, 5 per cent. in the eye reflex, 
3 per cent. in the speech reflex, 14 per 


* Rene t 1 Dodge, Jour. Am. Med. Assn., 4 
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cent. diminution to faradic stimula- 


tion, 9 per cent. diminution in the 


finger movements and 11 per cent. de- 
crease in the veloc ity of the eye move- 
note what that series of 
Remember that 


missed ac- 


ments Just 
observations means 
Occurs Ls 


an accident 


cording to the rapidity, quality and 


amplitude of the neuro-muscular 
response The saw, the lathe, the 
swinging beam of steel does or does 
not mutilate the careless workman, 
according to the reaction of a thou- 
sandth of a second upon which the 


self-protective mechanism depends. 


We used to say, explaining an accident, 


“The man 


now we 


was dull with his beer’ 


the measure of his dull- 


that the slight dose of alcoholic 


hess, 

beverage will, with certainty, delay 
his response of eye, voice and hand, 
and he suffers accordingly, 

It is not strange, therefore, that 
eareful students observing large num- 
bers of dispensary patients reach the 
conclusions which Brickl \ reached 


Haymarket Relief 


10.000 patients a year 


at the station in 
Boston. 


pass through the hands of physicians 


here 


and surgeons 
Brickley SUMINATIZCS 
his studies as follows 
That alcohol causes accidents 
Obscures the diagnosis 
Increases the danger of infection at 
the time of accident 


Prevents adequate 


treatment 
Increases the danger of intercurrent 

complications 
Retards the 


Gives poorer na 


proce ss Of 
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Increases the ortality from acci- 
dents 

Increased susceptibility to specific 
metallic poisons occurring in volatile 
form or distributed by hand to mouth 
contact, has been demonstrated in the 
lead, phosphorus and aniline indus- 
tries, and it Is a general statement 
capable of exact support that where 
there are unfavorable industrial con- 
ditions putting a strain upon the 
individual worker, those who are ac- 
customed to using alcohol steadily 
and not even in obviously intoxicating 
amounts, show a greater s isceptibility 
to the unfavorable conditions of their 
environment than do those who abstain 
from the use of alcohol ‘The non- 
aleoholized individual comes out of 
his risks without the clinical manifesta- 
tions of the poisoning more often than 
does his fellow workman who uses 
beer and whiskey 

Glaister* has recently reported an 
increase in the susceptibility to moun- 
tain sickness, shown by those mountain 
climbers who use alcohol in small 
amounts 

AshbyT in his 1915 edition con- 
cludes that there is an increase among 
stillbirths and an inerease in the 
death-rate of children born alive, 
maintaining an almost constant rela- 
tion to alcoholism in the mother. 
This clinical observation of the physi- 
cian and public health administrator 
is well supported by the studies of 


Stockard,.t under experin ental labora- 


*G J \ \ \ ily 
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tory conditions, where he was able to 
observe the constant degenerative 
results in guinea pigs, rabbits, et 

and to analyze the damaging effects 
of alcohol, where applied through one 
or both parents, and as it affected the 
immediate progeny and the later 
litters of young. Wiggelsworth$ ex- 
presses the common opinion that al- 
cohol causes an unstable and badly 
developed brain and nervous systen 

By this we mean that the use of al- 
cohol in the parent usually or tre- 
quently determines an unstable and 
badly developed brain and nervous 
system in the progeny, not necessarily 
giving us a characteristic case of what 
would be called an inherited or con- 
genital disease due to alcohol, but a 
resultant diminished constitutional 
resistance in the presence of the stresses 
and strains of our present social order. 

It is necessary only to remind this 
audience of the report of Hunter, 
based upon the records of the insurance 
companies here and abroad, which 
indicates that mortality among users 
of alcohol is in almost direct propor- 
tion to the amount of alcohol consumed 
and that financial policies and actuarial 
practice recognize the relationship 
between the use of alcohol and life 
insurance risks. 

Without entering the field of eco- 
nomics or discussing the distinction 
between luxuries and necessities, it Is 
easy to see that the food materials 
which enter into the production of al- 
coholic beverages lose so much food 
value and the amount invested in the 


industry is so large a tax upon the 


W iggelewort Infant Mortality, ¢ ridge Public 
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> tv as a whole, for the sake of | through the spoken and writt 
ing and distributing this habit to wean your co nunit 
¢ drug, that the general cost of which Is a large contributor ract 
4 of a country, and one night in the « st i the deaths and si 
say of the world it large, is nesses for t pre entio of whieh the 
lerably raised by the demand for con nity employs you and trusts 
lic beverages. That, perhaps, to your advice? I uuld not have it 


‘t one of the burdens of the public appear for oment that [ am as 


otheers. but it has a dec ided you to start i camp I ror leg t ‘ 
upon the economic status of interference vith the pp! duct 
ple who must depend upon their videly sed commodity: I ar ast 
ic ethciency to met the co vou s plv to so teach the cor 
On OT Litt t ll eease to cle ind 
y 
We. the public heaith othecers otf t 
mist overcome the ertia 
fl, ite thy ‘ i the 
habit in the comn unit’ and 


the momentum oo! great in 


es DV teaching the consume! and 


produce ot ale oholie beverages to 


s robbing the future generations nere is | : 
eir birthright of health great as the power of the public healt! 
\\ ‘oie you, as public health officers the speal and write to this 
cers, and your staff doing now by effect in no uncert tore inant 
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RESOLUTIONS ADOPTED BY THE CONFERENCE OF 
STATE AND TERRITORIAL HEALTH OFFICIALS AT 
THE SESSIONS HELD IN WASHINGTON APRIL 30 
MAY 3, 1917. 


We, the Executive Health Officials of the several states and territories, in 
conference assembled, do hereby 

Resolve, That under conditions incident to a state of war, the public health 
personnel, resources and organizations of the several states and territories should 
be placed at the disposal of the Federal Government. 

Wuereas, The Federal Public Health Service has hitherto been the natural 
point of contact between the Federal Government and the several states and 
territories in all matters pertaining to public health, and the aforesaid service is 
thoroughly familiar with the manner of administration of public health measures 
by State and local boards and departments of health, be it therefore 

Resolved, That it is the opinion of the Executive Health Officials of the several 
states and territories in conference assembled, that the Federal Public Health 
Service, under conditions incident to a state of war, should be the agency of the 
Federal Government through which correlation, supervision, and direction of the 
various state and local health agencies should be exercised, and be it further 

Resolved, That aside from the hygienic and medical care of the actual military 
and naval forces, all sanitary and hygienic activities incident to a state of war 
which require a national policy, should be correlated, supervised, and directed 
by the United States Public Health Service. 

Whereas, The present personnel and organization of the Federal Public 
Health service is entirely inadequate, be it therefore 

Resolved, That it is the opinion of the Executive Health Officials of the several 
states and territories, in conference assembled, that a National Sanitary Reserve 
Corps should be created as an auxiliary to the Federal Public Health Service. 
We, the Executive Health Officials of the several states and territories, in con- 
ference assembled, do hereby unequivocally endorse the following resolution: 
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Joint RESOLUTION 


To Establish a Reserve of the Public Health Ser 
rica in Congress assembled, That for the purpose of securing a reserve for 
in the Public Health Service in time of national emergency, there shall be 
nized, under the direction of the Secretary of the Treasury, under such rules 
| regulations as the President shall prescribe, a Reserve of the Public Health 
service. The President alone shall be authorized to appoint and commission as 
ers in the said reserve such citizens as, upon examination presc ribed by the 
President, shall be found physically, mentally, and morally qualified to hold suc} 
missions, and said commissions shall be in force for a period of five years, 
nless sooner terminated in the discretion of the President, but commission in 
reserve shall not exempt the holder thereof from military or naval servic 
Said officers shall consist of Sanitarians, Passed Assistant Sanitarians, and 
+) 


\ssistant Sanitarians: and when ordered to active duty in the service o 
I nited States, shall receive the pay, allowances, and leaves of absence of Sur- 
ns, Passed Assistant Surgeons, and Assistant Surgeons, respectively, provided 
the Secretary of the Treasury may appoint for duty with said reserve em- 
ployvees in such number as the public interest may require and the funds ap 
ypriated may permit. 


That for the purpose of carrying out the provisions of this act the sum of 
“ be appropriated out of any money in the United States Tr sur 

otherwise appropriated 

Resolved, In the opinion of the executive officials of the health departments of 
various states and territories, the state departments of health of the re spec- 
states and territories should assist the federal authorities in the following 
tary activities during the period of the war 

/ l The sanitation of military and naval camps and camp sites 

‘S nd The exercise of police power: in relation to the sanitation of the e) 
ment of military and naval camps 

Third. The provision, when required, of public health laboratory facilities 
he diagnosis and sanitary surveillance of infectious disease occurring among 


troops. 
Fourth. The provision as far as possible, when required, of hospital accon 
«lations for the care of cases of communicable disease occurring among the 


tr 
OODS, 


Fifth. The protection of military and naval camps from the introduction of 
communicable diseases (including tuberculosis and venereal diseases), from the 


civilian population. 

Sixth. The sanitation of intrastate transportation facilities 

Serenth. The investigation and exclusion from military and naval camps of 
disease carriers. 

Eighth. The immediate reporting to the Public Health Service of epidemic 
foci of various infectious diseases (especially poliomyelitis, epidemic cerebro 
spinal meningitis, smallpox, typhus, typhoid, and paratyphoid fevers and bacil- 
lary dysentery), developing in any of the states or territories 

Ninth. The sanitary supervision of refugees and interned aliens 

Tenth. The sanitary supervision of the sources of the water, milk, and food 
supplies of the combatant forces. 

Eleventh. The sanitary supervision of soldiers suffering from pulmonary 
tuberculosis, or those rejected from the army and naval forces because of this 
disease 
['welfth. The sanitary supervision of migrat« 


camps 


rv laborers and of industrial 


- 


THE DEATH-RATI 


OF WASHINGTON 


W. F. WiLicox, 
Professor of Economics and Statistics, Cornell University, Ithaca, New York 


| close of an elaborate 


article on “* Death-rates in Old 


and Young States” which in 


the \pril issue of this Journal the 


State Commissioner of Health of 


Washington reached the following 
conclusions 

“First. The registration of deaths 
in the state of Washington is as com- 
plete as that in most, if not in any, of 
the states in the registration area. 

“Second. The low infant mortality 
in Pacific coast states is an absolute 
fact and not a hallucination of over- 
zealous health officers. 

“Third. A mortality of less than 
10.0 in a young state is entirely right 
and proper and when the mortality 
exceeds 10.0 in our young states, in- 
vestigation as to the prec autions taken 
for the preservation of the health and 
lives in such states is entirely in order. 

Fourth That some 
should be devised by the United States 


Census Bureau whereby reasonably 


method 


accurate estimates of population may 
be made in sporadically growing states.” 

The first and third of these conclu- 
sions are opposed to positions which 
I defended in an address before the 
California meeting of the American 
Statistical Association in the summer 
of 1915.¢ At that time I said “The 


*D D itt Death-rates in Old and Young 
in f Pul Health, Vol. VII 
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death records of Washington 

are very imperfect and as a resi 
cannot serve as a basis for studyi 
the recent growth of population 

the Pacific states” 


course of my argument suggested that 


p. 719) and in the 


it might be wise for the Director of the 
Census in the exercise of the discretion 
ary authority vested in him by Congress 
to exclude the state of Washingtor 
from the registration area on the 
ground that the inclusion of its in- 
correct and misleading returns with 
those of the more trustworthy figures 
from 22 other states tended to dis 
credit the whole set of figures. 

This conclusion regarding the little 
value of the Washington figures was 
merely introductory to my main 
With a group of statists, 


also, I might venture to assume a 


argument 


knowledge of the elementary principles 
of vital statistics and a conviction that 
a death-rate of 8 per 1,000 in Washing 
ton might at once be rejected. For 
these reasons I did not amplify m\ 
argument. But now my conclusion 
has been challenged and the hearing 
transferred to a jury composed mainly 
of physicians, few of whom probably 
have been trained in vital statistics. 
If I were writing for statists I might 
try to undermine Doctor Tuttle's 
conclusions by following the intricacies 
of his argument and calling attention 
to its fallacies. But under the circum- 
stances a shorter and simpler method 


seems to be better. 


— | 
| 


The Death-Rate 


e ask first. How small a death- 
| be accepted by experts with- 
spicion that it is inaccurate? \ 
ed statist would raise this ques- 
most instinctively at the thresh- 
our present subject and yet in 
ruttle 


He does say, 


exte! ded discussion Doctor 
es no mention of it. 
er, “that a death-rate of 


‘ 9.0 or 
3s n Washington, Oregon, Utah, 


\lontana or any other of our very 
g states . . Is not unreas- 
ble” (p. 372 


When lowa was a very young state, 
ts annual death-rate according to the 
“tate Board of Health 
Would Doctor Tuttle accept such a 

te for the Iowa of 1885 or the Wash- 
1915 as 
he would not, at what point along 
$5 and 9.0 would 


scepticism become reasonable and why? 


was 4.5 


ton ol “not unreasonable?’”’ 


ne s ale between 
In seeking an answer to this question 

| \ | consider first expert opinion and 
the evidence on which that opin- 
English 


pert opinion because vital statistics 


stands I begin with 
s had a longe r and richer develop- 


ent in England than in any other 


Che rate ol 17 
egarded in England 


per 1,000 was long 
as the standard 
for an increasing population and 
excess as evidence of unsanitary 
Doctor Tuttle’s 
statement that, if one of these very 


hold 


death-rate at or below 10.0 per thou- 


conditions. From 


states ‘“‘does not her 


oung 
sand population she is justly entitled 
to condemnation for failure,”’ I infer 


that he would use this rate as a stand- 


ol 


was lo sed in England 

That the tendens n 
bee to ras lo the | 
rate O h neare 

ecepted Doctor ‘J e is 
hy the lar that le first 
rate of 17 pe 1.000 was chose ‘ 
upper limit of decennial rates dis 


tricts o be included im the He +} 


Districts areas which have lor rent 
used in that country as their nearé 
approach to a realization of 

tary ideal), yet for thedecade, 1881-90 


this upper limit was reduced to 15 pel 


1000 and for the decade 1891-1900 
to 14 per 1,000. For the last decadk 
the lowest rate in anv of the 631 regis 


tration districts of England and 


was 12.5 per 1.000 


That a rate not mu h helow the nrst 
English standard of 17 per 1.000 was 


regarded twenty vears ago as the low 
limut of the range I \merican cities 


indicated by the reply which | 


ceived in LSOS to a question about the 


reported death-rate of Buffalo in 189 
Dr. John Shaw Billings, to whom » 
question was addressed, the 
undoubtedly the first authority o 
vital statistics in the United State 
He wrote: “The presumption against 
a city of 350,000 people vith a density 
ol population of about fourteen to the 
acre having a death-rate even for o1 


vear ol 12.4 is very great so much so 
that I should feel sur 
of Buffalo makes such 


that. if the 
a report, either! 


the population has heel overestiniate d 


or all the deaths have not been re 
ported Whatever the ey 
plat tion i he. the possibi ities are 
it least 50 to 1 that the deat rate 


|, 
| \\ 
| 


i 
‘ 
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Buffalo has not been below 15 per 
1,000 per annum.” After the popula- 
tion of Buffalo in 1900 had been 
counted it appeared that its popula- 
tion in 1897, when it claimed a death- 
rate of 12.4, had been greatly over- 
estimated by the city authorities; 
and, by correcting that estimate, the 
rate was raised from 12.4 to 13.8. If 
the number of deaths in the city of 
Buffalo in 1897 as reported by the New 
York State Department of Health be 
substituted for the much smaller num- 
ber reported by the Buffalo Depart- 
ment and the corrected estimate of 
population be used, the city death- 
rate in that vear is further increased to 
15.5. 

In connection with the American 
census of 1900 it was decided to accept 
the local returns of deaths where they 
existed and yielded rates intrinsically 
probable and, in all districts where 
local returns were lacking or \ ielded 
improbable rates, to ask the enumera- 
tors to inquire of each family about 
deaths during the previous year. 
Mr. King, then Chief Statistician for 
Mortality, asked my opinion regarding 
the limit to be thus fixed and I sug- 
gested 15 per 1,000. In the end that 
limit was adopted by the Census Of- 
fice. 

\s the death-rates in most civilized 
countries have been falling for several 
decades, the lower limits of the range 
within which death-rates may be 
accepted as not on their face open to 


suspicion or rejection have likewise 
been falling. My own answer to the 
question I have stated would be this: 
Under present American conditions 
and in a normally constituted but in- 


creasing population a death-rate of 
below 14 may be viewed with serious 
question; a death-rate of below 12 is 
presumably incorrect, that is, it shifts 
the burden of proof and no statist 
should accept or use such a rate unless 
the authorities responsible for its accu- 
racy offer convincing evidence that the 
sources of serious error have been 
considered and eliminated; a death 
rate of below 10 no more deserves seri- 
ous statistical analysis than does the 
claim also sometimes defended by 
statistical evidence that vaccination 
does not diminish the chance of con- 
tracting smallpox. 

Thus far I have merely marshalled 
the opinions of statistical experts 
But their opinions have only a pre- 
liminary value and the final answer 
must depend upon the evidence sup- 
porting them. So I turn to the next 
question, Why do experts look a- 
skance upon published death-rates he- 
low a certain limit? Let me make the 
question specific and apply it to the 
present situation. Why do experts 
look askance upon the published 
death-rate of Washington in 1910, 
namely 10.0 per thousand? I select 
the vear 1910, for two reasons; first, 
that year had the highest death-rate 
recorded for Washington since it was 
admitted to the registration area in 
1908 and consequently, if the rate in 
1910 is incredible, all the others must 
be rejected; secondly, 1910 was the 
census year and by choosing that date 
we throw out of court Doctor Tuttle's 
arguments about the correctness of the 
Census Bureau’s estimates of the popu- 
lation of Washington for years since 
1910 


The Death-Rate of Washington 


\ death-rate of 10 per 1,000 means, 


ourse, that one per cent. of the 
vulation died in the year and, if 


ntained through a 
rs. it means that not more than one 
cent. died in each year and, con- 


rently, that a period of one hundred 


{ 


irs would be required before the 
»pulation would be dead. This does 
mean that everyone would live to 
one hundred years old; but, if the 
wulation was a stationary one, so- 
ed, that is, one which for years had 

recruited only by births and 
luced only by deaths in equal num- 

then the average duration of life 
the state would be one hundred 
But Doctor Tuttle and those who 
ee with him would reply that the 


sulation of Washington is not sta- 


nary. The whole argument of my 
per, he would say, applies only to 
ing states”? in which the popula- 


departs so widely from the station- 
condition as to make the objection 
rely inapplicable and _ irrelevant. 
s reply has force and I admit that, 
met, all that has thus 


been urged goes only a short way 


cannot be 


ward undermining his conclusion. 
lo meet his objection, the difference 
tween a stationary population and 
the population of a “young state” 
like Washington must be measured, a 
step which, I believe, has not been 
taken in any previous discussion of 
probable and improbable death-rates 
lo make the question specific and 
applicable directly to the present prob- 


If all the 


recorded rates in Washington in 1910 


I will phrase it thus: 


iC in, 


for each sex and each age period had 
‘ 


long series of 


505 
remained hanged, but if the popu- 
lation to which they applied, instead 
of being that « haracteristic of a vo ing 
state, had been an ideal stationary one 
like that for 
what would have 
in Washington? 


which a life table speaks, 


heen the death-rate 
Oh, iously the 


rate 


would have been higher than 10 


1.000 and the 


per 


excess above 10 would 
measure the influence of the per uliar 
sex and age composition of Washington 
in reducing its death The deat] 


rates in Washington in 1910 foreach sex 


rate 


and age period are given in columns 2 
and 5 of Table | 
the population and the deaths in Wash 


ington of unknown age, 


In computing them 


each betwee n 


one-half and three-fourths of one per 


cent ol the total. have been dis- 
regarded 
On apply ng these rates to the popu- 


lation column in the life tables for 
white males and white females in the 
original registration states 1909—11,* 
the numbers of deaths shown in 
columns 3 and 6 of Table I are ob 
tained. 

This table means that, if the rates 
reported in the state of Washington in 
1910 had been just what they were 


but the population, instead of having 
the sex and age composition charac- 
had been 
that 


would result from no immigration, no 


teristic of a “young state,” 


“stationary,” or of the. sort 


emigration and equal and uniform 
numbers of births and deaths for a 
generation, then the death-rate in 


1910 would h ive he n 


Washington in 
14.25 instead of 10.0 In other words 


* Bur ¢ 


— 
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rABLE I 
ESTIMATED DEATH-RATE IN WASHINGTON UNDER ASSUMPTION OF A 
STATIONARY POPULATION, 1910 
Popula Death- Estimated Popula Death- Estimated 
tion rate deaths thon rate deaths 
Under | 9,011 98.28 SS6 S876 69 89 620 
33,411 8.37 33,186 7.51 249 
9 $0,628 3.22 $0,435 83.65 148 
10-14 40,072 2.75 110 39,948 2.88 115 
15-19 39,505 $ 52 179 39.436 3 34 132 
20-24 38,617 5.72 221 38,656 4.97 192 
25-29 37,559 5.73 215 37,678 5.96 225 
36,3458 6.18 225 S64 5.55 203 
35-39 84.866 7.68 268 35,302 5.99 211 
40-44 33,143 8.29 275 33,914 7.09 240 
45-49 31,140 10.54 328 32,295 7.24 234 
50-34 28,5817 12.98 374 30,33 9 86 299 
5-39 25.925 20.26 525 27,787 16.01 $45 
60-64 22,273 27 609 24,455 22.44 549 
65-74 31.078 46.6 1.448 26.057 34.70 904 
75-S4 12,424 102.03 1,268 15,510 86 . 26 1,338 
85-04 1,910 186.50 2,682 153.23 $11 
95 66 228 57 15 94 266.69 25 
Potal $96,788 7,713 503,212 6,540 
Both Sexes: Population 1,000,000; Deaths 14,253; Death-rate 14.25 


the reported death-rate of Washington 
would have been about 42 per cent. 
higher than it was, if the population 
had been “stationary” and distributed 
to sex and age classes as in the life 
tables for white males and females in 
the registration states of 1900 for 1909 
11 and if all other conditions had been 
unchanged. 

We are now in a position to ask the 
question in the following words, Do 
experts doubt the accuracy of a death- 
rate of 14.25 ina 
lation and, if so, why? 

They do doubt that accuracy and 


“stationary” popu- 


for the following reasons: 
1. The average duration of human 


life 


population is 


in a “stationary” 


found by dividing 1,000 by the death- 
rate per 1,000. If 14.25 per 1,000 of 
the population die each year, it will 
require a period of about 70 years for 
to This 


everyone born 


the whole population die. 
not that 


will live to be 70 years old, but it does 


does mean 
involve the corollary that the total 
number of years lived beyond 70 by 
those who survive that he 
equal to the number of years short of 


age will 
70 not lived by those who die before 
that age. 

The greatest of 
human life recorded in any life table 


average duration 
with which I am acquainted is found in 
the table for white females in the rural 
part of the registration states of 1900 


The Death-Rate 


e years 1909-11 Phat duration 
6vears. If the average dura- 
ife in Washington is 70.3 years, 
the length of life in that state ts 
een one-fifth and one-fourth longer 
he healthiest region for which 


That Wash- 


is so much healthier than any 


e thisinformation 


region in the world for which 
cts are known will he denied by 
s, because inaccuracy in the 
rd is far more likely than so excep- 
1 duration of life. 
Che median duration of life is 
duration at which the initial 
ber of births is reduced by one- 
\s the deaths in infancy are more 
erous than in any other equally 
period of life, and as these infant 
ths have far more influence in 
ering the average than in lowering 


median duration of life, the latter 


gularly several years greater than 
former. Thus, in the life table 
vhite females in the rural part of 
registration states the average 
ration of human life was 57.35 and 
median duration was 67.38. Prob- 
ly the difference between the average 
d the median duration of human life 
Washington is at least as great. If 
and if the 1910 death-rate was 
rect, the median duration of life in 
Washington is about 80 years. This 
suld mean that of a given number of 
ilidren born in that state one-half 
uuld live to and beyond 80 years of 
ve. This again is so far outside of 
the range of probabilities attested by 
ecords in many countries and through 
ng periods of time that no expert is 
kely to give it serious attention. 


3. The death-rates in many of the 


of Washington 


counties of Was] 
Phe deaths for 


too few to 


To i oid that 


the annual average 


in each county for the 


and compared if wotl 


rABLI 


DEATH-RATES IN 


Wahkiakun 


WASHINGTON 


Douglas and Gr 


Cowlitz 
Klickitat 
Island 
Franklin 
Stevens and 
Oreille 
Pacific 
\dams 
Okane 
Ferry 
Skamania 
Asotin 
San Juan 
Kitsap 
Whitman 
Chehalis 
Lincoln 
Benton 
Clarke 
Mason 


Snohomish 


gan 


Lewis 
Whatcom 
Skagit 
Columbia 
Thurston 
Chelan 
Garfield 
Walla Walla 
King 
Jefferson 
Clallam 
Kittitas 
y ik ma 
Pierce 


Spokane 


26,115 
5.156 
59.209 
52.127 
19,511 
20,241 
7,042 
sl 
104 
199 
951 


$1,709 


120,812 


139.404 


nm. 

ol 
pe riod 
the 

I] 


COUNTIES 


of « 


deat 


1908-12 


| 567 
| 
—— 
(ver 
17,925 71 
12,561 77 6.1 
10,180 62 61 
+. 704 62 
6.6 
Per 
12,552 8.5 6 8 
10,926 75 6.9 
12.887 Su ) 
2 SS7 21 7 
SS] 7.4 
6038 27 7 
17.647 134 ‘ 
268 
500 201 x ¥ 
17,539 143 92 
220) S.4 
++ 8 5 
8 6 
7 
8.7 
259 8 9 
64 
141 9.3 
9 3 
298 
284,055 2,680 9 4 
8.337 
6,755 71 10.5 
18.561 195 10 5 
$44 10.6 
1,351 ll 2 
1,560 ll 2 
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enumerated in 1910. The results ap- 
pear in Table II in which a_ few 
counties have been combined he- 
cause the boundaries between them 
changed within the five year period. 
Before accepting any of the rates 
in Table II the statist will ask 
whether the sex and age composition 
of the population or the sanitary con- 
ditions of the county or both make the 
rate probable. But many of them are 
to be rejected without raising that 
question because the rates are so 
improbable as to be discarded at once. 
t+. The presumption against the 
accuracy of these registration figures 
is strengthened by the number and 
kind of errors which crept into the 
Federal census of Washington in 1910. 
At every census a few regions, usually 
cities, in various parts of the United 
States, try to bring the results of the 
enumeration up to their own inflated 
ideas on the subject, sometimes by 
honest mistakes, but usually by fraud- 
ulent and illegal practices. In 1910 
there were 23 cities in the United 
States which were discovered by the 
Bureau of the Census to have been 
seriously over-counted and of these 
nearly half were in the state of Wash- 
ington. In Tacoma, says the Director 
of the Census, “the frauds in the origi- 
nal enumeration were peculiarly fla- 
grant and extensive.”* The Federal 
expert in charge of the enumeration for 
the whole country and the best man in 
the United States in that field was sent 
out to Tacoma and made a complete 
reénumeration of the city. As a result 
the population was reduced from the 


f the Census, Annual Report of the Dé 


* Bureau « 
rector for 1909-10, p. 26 


reported number, 116,270, to 83.74 
a loss of 32,527, or 28 per cent. Ih 
other cities of Washington also t} 
population figures were reduced. © 
course it is possible that the figure 
for the state even after these corre: 
tions were far too large and that t! 
error in the death-rate is due to 
padding of the population count rath 
than to omissions in the death records 
But errors in an enumeration are far 
easier to detect than errors in the 
registration of deaths and as _ th 
former source of error was careful! 
studied and the other almost ignored 
it is probable that the main, if not th: 
only, cause of error in the death-rat: 
is omission of deaths. 

I have recited briefly the reasons 
which arouse a skepticism of the re 
ported death-rate in Washington and 
a belief that it has not in any yea 
been as low as 10 per 1,000. Since 
that is the point I started to argue, it 
might be well now to stop. 

But most of Doctor Tuttle’s article 
is a criticism of the census estimates of 
population, for the method of which | 
am partly responsible. He _ thinks 
them grossly erroneous and proposes a 
new method. Hence a few words elu- 
cidating his last conclusion may be in 
place. When a method of estimating 
population had to be adopted the 
committee appointed to make recom- 
mendations on the subject sent a letter 
of inquiry to about 50 persons in vari- 
ous parts of the United States who 
were familiar with vital statistics. 
Nearly all in their replies advocated the 
arithmetical method of estimate and, 


as all members of the committee also 


| 
| 


The Death-Rate ot 


or ot that method, we found 


} 


itv iu making a unanimous 


nethod which assumes that the 


grows regularly is bound 


misfit when applied to a popu- 
it 


as 


which grows irregularly, 


the far western states, and 


ir 
estimates of population, there- 
especially for the later years of a 


are bound to he wide ot the 


The 


nsus method to any alternative 


reasons tor 


preferri 


sight were carefully explained 


hapter of my report de 
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sis e g ed hor e 

¢ e had previousl 

t i ers Hecht ids 
ss the enere il aiseases 
, cen ce it e is cor ed 
glect ppl the measures that 
| le th othe inte ous 
the number of syphilitics in the 
now must certainly be several 

f thousands, and complains that 


being treated in hospitals, while sound 


lthy men are being shot down in the 
This tually places a premium n 


nfection, for the healthy have no chance 


in the hospitals from 


re spite 


ng The effect likewise is to spare the 
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THE COMPOSITION AND 


SOME BREAD SOLD IN 


M.A. Pozen anp 


RELATIVE ECONOMY 
WASHINGTON, D. C 


ML. STARBECKER, 


Chemical Laboratory. Department of Health. Washinaton, dD. ¢ 


N VIEW of the fa t that the price 
of bread has been advanced in 
most cities, food and _ health 

officials and the public are especially 
interested in the composition and 
nutritive value of the staff of life as 
sold today The health department 
of the District of Columbia was inter- 
ested further to learn the relative 
economy of the variously priced loaves. 
Consequently forty-six samples of 


bread, representing the products of 


the principal bakeries of the Dist; 
of Columbia, were purchased dur 
the month of January by inspectors 
the health department and anal; 
in the chemical laboratory of 
department 

In the analyses of these samples | 
following determinations were n 
Weight of loaf, moisture, protei 
ash. Calculations to determine 
amount of bread and of solid n 


which each cent spent by the 


rABLE I 


COMPOSITION 


OF BREAD 


aves 5c loaves 6c loaves 10c l2 

Weight of loaf 

Maximum 11.74 02 13.01 oz 12 90 oz 24 20 oz 25 60 

Minimum 8.78 9.25 10.19 20.50 21.00 

Average 995 “ 10.91 11.79 “ 21.66 “ 23 51 
Moisture 

Maximum 36.91 37.60 $9 25° $8.13" 16.59 

Minimum S184 30. 57° 30.10°; $2.93'; 30.51 

Average 34.29 33.81 35.13°; 34.70 33 81 
Protein 

Maximum 8 49 8.69 8.47° 695°, 67 

Minimum 7.93 6 82 6.49°; 7.435°, 7.785 

Average 23" 7.82 7.53¢, 7.890 8.190 
Ash 

Maximum 1. O75' 24 1.485%, 1.505°; 1.235 

Minimum 0.910 0.87 0.870°; 0.705%, 1.020 

Average 1.020 1.26 1.050°; 1 040°; 1.130 
Solids 

Maximum 8 25 oz 8 93 oz 8.95 oz 15.90 oz 18.05 oz 

Minimum 5.75 6.44 6.70 “ 2.63 ~ 13.90 

Average 6.67 7.06 7.63 “ 14.59 “ 15.838 
Number of loaves analyzed 5 ll 22 ) 


70 


| 

| 
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Composition and Relative Economy of Bread 5 


haser can buy were also made. The protein. The following statement 

eason for these calculations will ap- shows the relative economy of the 

war later. The methods of analysis variously priced loaves 

sed were those of the Association of On the basis of these analyses, 

Yticial Agricultural Chemists with the therefore, the four cent loaves appear 

<ception of the method of determin- to have been by far the most economi- 
moisture. For moisture the cal as offering the maximum amount of 


ethod described by Wessling* was  nutriment for a given expenditure 
ised with satisfactory and concordant The ten cent, five cent, twelve cent 
esults. The results of these analyses, and six cent loaves follow in the order 
rouped according to the price of the named. It is to be noted that the 
oaf, is summarized in Table I highest priced loaves (ten cent and 
From the data furnished in this twelve cent) were not the most econom- 


ble an approximation of the relative ical, as we had been led to believe. It 
economy to the purchaser of the vari- is to be noted further that the six cent 
ously priced loaves was obtained in the loaves, which constitute the most 
following manner: The average largely sold single class in Washington, 


weight of the loaves of each class was appear to be the least economical of all 
divided by the cost of the loaf, giving These results are surprising and it 
in directly comparable figures the may be argued that the conditions 
amount of bread purchased by each under which the four cent loaves are 
cent spent by the consumer in each produced are so insanitary as_ to 
case Since the solids of bread and counterbalance their greater economy. 
not the moisture constitute the factors This contention is not borne out by 
of nutritive value a similar calculation the facts, however, for inspections of 
was made for bread solids. Further- these bakeries by the Bureau of Sani- 
more, because of the importance and tary Inspection of the Health Depart- 
relative expensiveness of protein, the ment show them to be in good sanitary 
above calculations were also made for condition. 


I d & Eng. Chem., & (1916), 102 As the price of bread in the District 


rABLE II 
RELATIVE ECONOMY OF BREAD 


4c loaves 5c loaves 6c loaves l0c loaves l2c loaves 
Weight of bread for each 
cent spent 2.49 oz 2.18 oz 1.97 o2 2.16 oz 1.96 oz 
Weight of solid matter for 
each cent spent 1.67 oz 1.43 oz 1 27 oz 1.46 oz 1.32 oz 
Weight of protein for each 
cent spent 0.205 oz 0.170 oz 0 148 oz 0.170 oz 0.161 oz 
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of Columbia was raised about Novem- ounces. is about 13.06 per cent. less 
ber 1, 1916, the following figures are than the average weight of the loaves 
interesting:* The average weight of sold for five cents prior to November 
the present six cent loaves is 11.79 1916 To state it somewhat differ 
ounces, while the average weight of ently Before November, 1916, every 
thirty-six five cent loaves purchased penny spent by the consumer brought 


prior to November, 1916, was 12.55 him 2.51 ounces of bread, while now it 


ounces. In other words a price in- brings him only 1.97 ounces in the 
crease of 20 per cent was accom- ease of the SIX cent loaves or 2.18 
panied by a loaf weight decrease of 6 ounces in the case of the five cent 
per cent. The average weight of the loaves. The purchasing power of the 
loaves how sold for five cents, 10.91 penny has shrunk 91.5 per cent. and 
1917 I fi 
ner Lt w for x ts I SUMMARY. 
ge weig four su +42 
irchasing power of 36.54 t sed of 
figures given above. The loaves formerly seldfor loaves of bread sold in Washington, 
ta ar ne rar ank ote ming 
x now variously i at eight, n nd D. C.. show the four cent loaves to be 
sper An eight at welg 13.47 ounces 
; 69 ounces for ea ent spent; t erage weight the most economical and the six cent 


| nt spent, while the average weight of four ten 
at loaves was 14.78 camese or 1.49 euneen fer each «: Il. The ten cent and twelve cent 


In the place of the former ten and’ twelve cent 


af loaves are not the most economical. 
w have fourteen an ifteer ent loaves 
| ge weight of two fourteen cent loaves w lil. The purchasing power of the 
| 1.52 ounces for each cent spent, wl . 
Aft f we ed 27.4 ounce r 183 consumer s penny as regards bread has 

i — cent spent. A comparison of these figures decreased 13.1 per cent. to 21.5 per 

wit I f the data given in the body of this brief . . 

article will prove illuminating, but depressing cent. since November, 1916. 


OUR DUTY. 


’ The war Europe s wrought great havo past, the better part of civilization might have 
t has destroyed millions of lives, has maimed been lost. But in all the belligerent countries 
i 1 crippled many men, has littered t helds medical science has stayed the pestilence and 
vith shells of destruction, dismantled cities, oped successfully with typhoid, typhus, plague 
and crumbled into dust some f the most holera and other infections which in the past 
state edifices, both secular and religious, ever often wrought greater havoc than war and de- 
ceived in the brain of man or reared by his termined the fate of nations. The obligation > 
| inds. Civilization is not to be lost nd the has come to us. Let us lay aside our individual 
i oward progress of the race is not t e perma- nterests, forget our personal desires and pro- 
ntly arrested. Thepotentsavingfactorinthis fessional ambitions, and with one accord pro- 
great catastrophe is scientific medicine. Had eed in the execution of the duty that lies be- 
| lisease followed these great armues ke pro- fore us J f the American V edical Ass = 
portion as it accompanied smaller armies in the ition 


Book Reviews. 


he Internal Secretions. By F. Gley ( Paris 
B. Hoeber. 1917. Pp. 241. Price, 82 


[his is not a simple summary of the accepted 
s regarding the endocrine organs and their 

ns. It is, rather, a thoughtful critique 
As such 


s not readily lend itself to a condensed 


some of the current con eptions 


lo an American reader it seems that a 
leal of important work published in Eng 
s peen overlooked 


nt at least among those emphasized 


il and Laboratory Technic. By H. 1 
Louis, Mo. 1916. Pp. 84. 


Price 


ttle book of eighty-eight pages purports 

rief for history taking, an outline for 
i saminations and a con pend of the 
ical tests in laboratory diagnosis 


st two topics ire very briefly covered, 
sisting practi ally of a résumé of the 
s to ask or the morbid conditions to 
They are very suggestive In the 
pon laboratory diagnosis the common 
ts of the urine, blood, sputum, gastric and 
contents, feces, spinal fluid, etc., are 
lescribed. We look in vain for the sim- 
ind by many considered the most univer- 
lesirable test for albumin in urine, namely 
old nitric acid test. Equally futile is the 
h for the iodine test for bile. The illustra- 
fferentiating various forms of epithelial 

s is in particular open to criticism. Much of 
section is very commendable. In the section 
ematology we note with surprise the omis- 

of reference to any form of counting cham- 

er for leucocytes except the simple and original 
Thoma type thus requiring several “‘fillings’’ for 
single count. The antiformin method of 


Practical Urinalyses. By B. G. R. Williams 
1916. Pp. 139. Price, $1.00. 


rhe author has prepared a little book that is 
ntended to give emphasis to certain points often 
It makes 


no pretence of replacing other existing works; 


verlooked by the average physician 


n the contrary it urges its readers to consult the 


larger books for a better comprehension of the 


s rest enl I 18 18 fis 

test against the common practice of testing tl 
physiolog al action of an extract and ass g 
that it w ve ident vith that of tl 

ple st eted | a ya auring i Post 
mortem ext ts are s te 
which w scape f 

tissue and sors ! yrepa ‘ 

be entirely misleading I 


examining sputu f i tuberculosis is 
very clearly giver 
It seems very questior ible whethe t he 

age physician will ever attain the dexterity of 
performing Wassermann tests eve with tl] 

doubtful assistance of the alread prepared 
antigens and amboceptor of commercial firms 
It would seem, therefore, unwise to devote 
twelve pages or about one sixth of the entiré 
text to description of the techni rhis is too 


much for a mere summary of the test, not enougl 
for a complete guide to one who intends to do 
acceptable work from this article alon« 

The book as a whole seems to be uneven! 
balanced, giving undue emphasis to the less i 
portant methods at the expense of some of much 
greater importance. It contains a brief and 
unusually satisfac tory des ription of most of the 
common tests that a general practitioner will b« 
called upon to make, all arranged in a compact 
and easily accessible manner. As such it is 
worthy of much commendation. It is very neat 


in appearance and well printed with no noted 
typographical errors H.W. Watters 


M.D. C. V. Mesby Company, St. Louis, M 


entire subject. Much of interest and value is 
contained in its one hundred and fifty pages, 
but as it is admittedly incomplete and offers 
practically nothing new, we do not see the rea 


son for its ippearance 


| 
| 
| 
| 
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Handbook of Suggestive ao utics, Applied oe Psychic Science. 
Le urs 


Fourth Edit rerised nlarged Sy 


isy stvle and somewhat popular appeal 


f a fo irth 
plea for 


if this book explain the app 


It is essential anen isias 


th extension of suggestive methods in 

med \ es w facts and 
i hnerap is id 


Public Health 


ial 


By H 


Mosby 1917 Price, 85 


Gauckler, but 


no pretension to any 


Dubois, and Dejerine and 
author makes 
chological analysis of the omena wl 
discusses. While 


asa book of 


phe n 


in no way to be recommer 


refe rence 


or as a systema 


tion of the subject, the book is er g 
shows much good common sense and s} 
stimulating to the general practitioner 


with tl vork Ps ) Macfie Campl Ww.D 
Health Department Reports and Motes. 
REPORT, 
Buffalo, N. Y. 

T he et it { the 191¢ Report of the and lessens their spread Morbid 
Depart ‘ Health of Buff N. } is the mortalitv are greatly influenced Dy 
report of the complete development and estab- sickness is lessened and restorat t | 
lishme nt of the sever il health centers in the promoted b securing lecti e and ay 
city By a health center it is understood to be hospital and other care for the o ind 
a sub-station ofl the department ofl health following up cases of convalescence after 
organized for curative and preventive work ina tutional treatment. Pre-natal and child welf 
given district, thus attempting to reach fun- work makes for better individuals, and hospit 
damental conditions and to bring the depart- patronage by pregnant women 1S increase 
met n a closer touch with the people. Origi- Traditional prejudice and distrust of hospit 


nfant welfare and dental service 


the f on of these centers is extended to 
ul pr entive work These centers prop- 
‘ st lished have ec the abolition of 


iring of the city 


methods for the « 


the maintenance of unif standard 


with a 


records 3) stem of interchange between 
the various departments and social organiza- 
tions interested; the creation of a central dis- 


sary to refer all cases to, not within 


pen 
the function of the health centers 


oming 

Phe 
ablished in Buffalo is most compl 
of 


svstem 


the 


is est 


which there are fou 


centers, . acting as 
distributors of milk and eggs, laboratory outfits, 
sputum napkins for the tuberculous, and the 
like To quote the results of Buffalo's ie Vea 


experience in this matter 


health 


e Department of health in close relation 


xy shows that the center 


rience 
brings th 
ind elicit attitude 
rting of contag 


with the rhe 


It 


s 


a responsive 


the diseases 


Is offset and hospital care f 


in reased. 


and dispensar 


contagious cases The S\ sten 


records and 


work 


interchange 


and 


uniform prevent 


duplication of imposition by the 


rupulo 
‘Finally, it is 


all social 


ranizations 


philanthropic org 


demonstrate d that 


service agencies, 


and dispensaries, should be co-related 


hospitals 
for successful public work.” 

Buffalo has further advanced her service 
the 


department, 


organization of an advisory council to 
composed of representative 


all 


whose function it is to consider 


ph 


and laymen, acting without com 


sicians 
pensation, and 


and advise on debatable conditions and inno 


tions that may affect the community at large 

The reports of the Bureau of Vital Statistics 
show an 
case of 
life, 
health 


Disease 
the 


during early 


and Bureau of Communicable 
effected 


morbidity, 


excellent reduction in 


mortality and 


direct result and intensive 


of progressive 


i 
lhe 

sick p 


> 
Health Department Reports and Notes 75 
L Contrasted to these redu ed rates, how- endeavo helds I bere s ind inf t 
s the ever increasing mortality during welfare work e proceeded with the same 
e age and advancing life from the so- vigor and se h for fundamental factors w ! 
degenerative diseases, a fact which is nod t sf the te brilliant s es 
, this citv’s department no little conc Buffalo has { ed in these two fields The 
fever remained at approxu itel the work of the t has » intl ncereas 
level reached last “ar. there being reported nm scom int t e present time sa 
51 deaths fron this disease It is interest- carry out researc! work relat e ft the hest 
ite that this department absoly es itself routine procedures t t sed nad like 
| blame in connection with the 69 deaths It is to be noted that Buff . . 
diphtheria, in that free antitoxin and free the ter | Ing 
torv facilities are furnished This stand 1916 over 2,000 houses were f gated lr 1eW 
S stified in view of modern conditions of the expenence of New York Cit P 
e Department also takes a firm stand on R.1] othe ties wl ha nad 
t of the deaths from measles, and whoop- procedure t would see that the expense « 
igh believing the deaths reported il tailed for the car gy out { ft gatiol | 
43 respectively, are due in the main to is m considerable, mig! e bette tilize 
ence ind refusal to heed vd Che else ere 
e death-rate for this citv for the reported The finar il statement subd ‘ 3 f 
was 16.00 per 1.000 population deducting func gives 1 a most ace te id t 
leaths of non-residents, there is obtained a the re t é e Buffalo att hes to the seve 
h-rate of 14.76 per 1,000 ctivities of its health de tment It 
e same thoroughness is observed this fortunate that a report of this general excellence 
t as in the reports of the previous vears should lack ar le or t le f « { the 
ting in the production of a report which il iding of hich wo | ure t ts 
r nonstrates the scope of this department < gene | S fulness 
NOTES 
Epidemiology of Bacillary Dysentery.—An ind the incidence of dysente He is! 
estigation was ma Dr W lson ( line a t ssociate t disease will flies 
e of the etiology of 75 cases of ba illary the disease had ha dl pegul before { ! 
sentery occurring during the summer months weather was over, and the cases lasted we 
Boston The sources of these cases are September—long after the humid weat 
ed as follows past, though flies were still in abur ‘ 
Contrary te expectatior illiterate foreig 
tact with acute cass 21 
families were iffli ted less t] t? 
. careless and neglectful Am« ins, part iriy 
tact with house cas« 
the first generation families This was as 
mndensed milk epidemi 15 
cribed to the simple fact that most fo : 
cream cones 9 
‘ nurse their babies, while Amer , ers 
‘a often do not 
Ik 1 
; In his conclusions, the author emphasizes 
that bacillar dysentery is a readily con uni 
l 
cable disease wl nh ma be readily spread b 
ANnOWT 15 
means of contact with an acute ise ora rier 
: es by means of food s milk, condensed 1 K | 
ta ‘J 
ice crear water and by flies 
Phe uthor’s results disagree with those of Sporad summer dvsenterv of infants n be 
nvestigators, for he finds 1 se causal transmitted to older children or adults, but is 
i ween hig ter ) t nda hu iit r i 
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illi from a mild adult case may 


fatal case 
is therefore a 


Dysentery ba 


produce a imong infants 


The adult 


rapidly 


mild case menace to 


the community 
rarely found in the 


Ba llary dvsentery 


nursing baby 


Hospital cases are not uncommon rhe 
lise e being transmissable | | nta 

spital has a right to admit patients wit! 

lvsenter unless it can make p sions for 


their isolation 
rhe investigation is reports n 
j , f Diseases of Chi n for Mav 
a Life Insurance Company Helps in 


1917 


How 
Birth Registration.—Public health officers are 
f liar with the use which the Metropolitan 
Life Insurance 

1 of 


gathering statistics of sickness and 


Compal has mact fits agency 


plovment Doctor Dublir Statistician 
f the Company, has deseribed in the March 
f the Quarterly Publicatio the Amer 
Statistical {ssocration anoth neaith ac- 


of interest to health officers in which the 


ompatr Ss agents are engaged I} onsists 
ooperation wit! gistrars ot ital sta- 
tis the improven f birth registration 
The mpany has p ted f t s purpose 
! g cards like the f vil 
) 


When the plan was first put into operation 


these cards were filled out by the parents and 
n led to the local or state registrar of vital 
statistics whose address was printed on the re- 
verse sid Experience showed, however, that 
frequently the parents did not fill out and mail 
th irds when they were left with them by the 
agents. In order to overcome this difficulty 
the plan has been changed and the igents are 
now instructed to fill the cards out themselves 
iT 1 bring ther to the ompar s district office 
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i? 


Here the y are illowed oa 
end of the 


of vital statistics Ace 


cumulate until 
month when they are mailed to 
ording to this 


registrar 


plan the company s cards reach him in bulk at 


about the 


from the 


The sets of 


same time the certificates cor 
the regular way 


checked ts 


the proportion of births not registered 


local registrars in 
returns are then 
iscertain 
by attending physician or midwife 
The plan is now in active operation in ¢ 
Maryland, Oklahoma, Utah, Virg 
North Carolina, and Indiana, 
tended arolina, Montana, Washing- 
ton, West Virginia and other states Reports 
from that from 18 to 20 per 
ent. of the births re ported by the Me tropolitan 
found not 
registered by attending physician or midw 
In Marvland 
Federal Birt] 


gistere d births 


and is being ex 
to South ¢ 


Indiana indicate 


ents are to have been previousl 


and Connecticut, states 


(rea, 


re porte ad has, 


Registration the number of 


unre of course 


heen so large In the last consignment of cards 


sent in Maryland three births were found not 


have been previously registered; and the pl 


sician at fault in one of these cases was success 
fully prosecuted for violation of the law. In the 
last consignment of Connecticut cards 
births were also found not to hav 
registered 

Health officers will 
results of this method of improving birth regis 


watch with interest the 


tration 
+ 
Infant Mortality in Old and Young States. 
In connection with Doctor Tuttle’s paper on 
Old and 
of the 


Eastern 


“Death-rates in Young States” a 


differences in infant 


Western states 


discussion 


recent 
mortality in the and 


cities of the country is of interest. In 


Mortality—lIts Re 


dustrial Conditions” pub- 


al d 
a monograph on “Jnfant 
lation to Social and In 
lished last year by the Russell Sage Foundation, 
H. H. Hibbs, Jr. shows that the differences in the 
for infants in these two sections of 
the country is very marked. He 
infant death-rate per 1,000 


death-rates 
presents a 
table sl} owing the 
population under one year of age for the states 
Area The states 


an ascending order according to 


included in the Registration 
are arranged il 
their infant death-rates and the reader is at once 
struck with the fact that 


almost without ex- 


— 
— 
| 


Health Department 


eption the lowest rates are to be found in the 


Western and the highest in the Eastern states, 
with the North-Central or Middle-Western 
ites in between Thus the average infant 


for the 5 Western and Mountain 
states included was 91, for the 6 North-Central 
states, 108, and for the 9 New England 
Middle-Atlantic states, 149 


Che same thing is also shown in another table 


ith-rate 


and 


giving the infant death-rate per 1,000 popula- 
on under one year of age for the 46 largest 
ties of Registration Area. The average infant 
eath-rate per 1,000 population under one year 
if ace was 115 for the 7 Western and Mountain 
ties included, 149 for the 14 North-Central or 


Middle-Western cities, 165, for the 7 Southern 


ties, 162 for the 9 Middle-Atlantic cities, and 
ISl for the 8 New England cities. Thus, 
“ ther states or cities are compared, the 
further West we go tbe lower the infant 


t! rates 


lhe writer accounts for this marked difference 


infant mortality on somewhat the sam 
uinds as Doctor Tuttle, although he lavs less 
phasis upon the influence of climate and 
» upon differences of economic and social 
ditions 
Sale of Skimmed Milk Legalized.—The New 


York legislature has recently passed an act 


nding the old agricultural law so that it 
ids as follows: 
‘The 


against 


prohibition contained in this article 
the sale of adulterated milk shall not 
skim-milk, 


wholesome and unadulterated, except 


pply to which is clean, 
healthy, 
by skimming, if it is sold for and as skimmed 
milk 
tie sale of 


milk or cream, shall not apply to pure skim- 


pure, 


The prohibitions in this article against 


cheese made from adulterated 


cheese made from milk which is clean, pure, 
healthy, wholesome and unadulterated, except 
by skimming. This act shall take effect im- 
ediately.”’ 


Thus, 


Bulletin of 


according to the May 12 Weekly 
the New York City 
of Health, the effort to legalize the sale of 
that 


Department 


skimmed milk which has been made by 
department since 1907, has finally culminated 
successfully 


The departm« nt expresses its approval of this 


’ 
Reports and Notes ve 
amendment, realizing that but for its diminished 
fat content, skimmed milk contains all the val 
uable food onstituents found in whole milk 
While in the past this valuable article of diet 


has € ithe r 


farmer for 
d and the cas 


ised by th 


been 


pigs, or the milk has been sours 


dried to be used in the manufacture of buttons 
with the passage of this new law this extrava 
gantly wasteful procedure no doubt w | 


eliminated 


+ 
Laboratory Organization.—A 


and 


course on Lab 


oratory Organization Management is 
offered in connection with the Summer Sessio 

at Columbia University by Professor Thomas B 
Professor W L. Estabrooke his 


in character and content 


Freas a nd 


course 18 unique 
other course of its kind is given in any other 
university in the world \ short extract taken 


from a special booklet, which may be had upon 
application to the Director of Summer Session 
is here given 


The course is planned to take the 
weeks The subjec ts 


or Department of Chemistry, 
students’ 


covered 


full time for six 


will be: Lox ation, laboratory construction, ven- 
tilation. et of buildings; laboratory eq lp 
ment, including desks, lockers, shops, gas, 


electricity, water, suction, liquid and compressed 


balances, etc.; buying from foreign and 
markets, 
handling of supplies; organization of stockroom 
their the 


glass blowing by a professional 


air, 


domesti onomic and scientifix 


employees and coéperation with 
teaching staff; 
glass blower will be a special feature; a series 
of trips in and about New York to manufacturing 
lab- 
oratories, including trips to Boston, Washing- 
D. C., Niagara Falls, Buffalo, Rochester, 


Syracuse and Philadelphia, in which there will 


establishments, industrial and university 
ton, 


be opportunity to observe actual application of 
che mistry to needs of the country from the most 
modern viewpoint, and especially to the needs of 
university, college, and research laboratories 
in order to meet the de mands of modern hem 
istry. 
+ 

The Health Appropriation. 
of the available revenues is recommended as the 
health appropriation of South Bend, Ind., by 
Fox, Surgeon of the United 
Health Service As the 


Five per cent 


Carroll States 


Public 


population is 


| 

| 
| 

| 
| 
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about 69,000, the recommended appropriation 


of S21,000 represents M5 cents per capita 


Compared with appropriations in other cities 


possessing adequate health departments, this 
sum seems quite modest 
The recommendations further include a 


full-time health officer at $2,500; four inspectors 


it SOOO: five publu health nurses at S00: 
diagnostk laboratory maintenance, %1,500; 
clerk, isolation hospital, transportation and 


miscellaneous, the balance of the $21,039.50 


In addition to the customary suggestions, 


Fox advises that the city 


those that can ill afford to pay for it, and permit 


install plumbing for 


payment in installments, as assessments are 


now paid in most cities; that the nursing work 


of philanthropic organizations and the schools 


be taken Health 


that plumbing inspection to be transferred to the 


over by the Department; 


building department; and that the codperation 
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Tuberculosis in France.— The Survey for May 
5, 1917, contains an address, delivered at a 
recent meeting of the Association of Tuberculosis 
Clinics in New York, by Dr. Hermann M. Biggs, 
Commissioner New York State Department of 
Health. Doctor Biggs describes the tubercu- 
losis situation as he has seen it in France during 
his recent study abroad. 

Tuberculosis is playing a very large part in 
the sanitary history of the present war. Of 
the warring nations, France is suffering the most 
from this scourge. 

Before the war, France had done practically 
nothing for the prevention of tuberculosis. The 
sanitary authorities have never taken official 
cognizance of the disease and notification of it 
is not required anywhere in France, even now. 
There have been no provisions for institutional 
care of either early or advanced cases, and but 
few dispensaries. At the beginning of the war 
there were in the whole of France only 1,000 
sanatorium beds for tuberculosis, and these 
were in private institutions. 

For the whole of France before the war the 
death-rate from tuberculosis was nearly twice 
that of New York State, and about three times 


that of England. 


of the police force be obtained in the invest 


iga 
tion of nuisances 

Phe survey appears in Public Health Report 
for May 25, 1917 

+ 

Bicycles for Visiting Nurses.—Advertis« 
ments in the London Medical Officer seem to in 
furnish transportation to 


dicate that bicycles 


a considerable degree for public health nurses 
employed by Countil Councils. A typical want 
ad for “health visitors,” as they are called, states 
that “the 
S511), together with third class traveling ex 


penses and £5 10s. 


salary will be £105 a year (about 
a year towards uniform; 
the salary to be increased by £10 after two years 
of satisfactory service. Health visitors are ex 
pected to provide their own bi yeles for oc- 
casional use 

Health visitors must be fully trained hospital 


nurses 


France mobilized a great army with great 
rapidity and without thorough physical examina- 
tion of those enrolled. Many men thus enrolled 
rapidly developed pulmonary tuberculosis in the 
preliminary training camps, while still more broke 
down with active disease when subjected to the 
strains and hardships incident to life at the front. 

In summing up the conditions in the French 
army, Doctor Biggs states, “the French troops 
are at all times, excepting when on the march, 
living under unfavorable hygienic conditions, 
those under which this disease is especially likely 
to be transmitted.” 

Over 150,000 of the 
been discharged 
There are at least 125,000 more cases 


Fren h soldiers have 


already with tuberculous 
disease. 
among the French people living in the territory 
now occupied by the Germans. The French 
troops in German prison camps are suffering 
terribly from the ravages of this plague. It does 

not seem likely that the cases of tuberculosis ‘ 
in the civil population have decreased since the 
war began and this would mean another 150,000 
cases. Doctor Biggs, therefore, believes that 
if the war were to be terminated at once, France 
would have altogether not far from 500,000 cases 
of tuberculosis to deal with. 


4 


about 11,000 beds for tubercular 


At present 


nts have been provided. There is great 
| for dispensaries, trained nurses and trained 
service workers, and for physicians who are 


ar with tuberculosis work 


Phe Fren 


situation and is trying to meet the problem. 


h government has in part realized 


| initiative, however, is depended upon; 
this will be lacking in many localities which 
isly need immediate relief measures 
that it is not 


e author believes because 
isures for the prevention of tuberculosis are 
ting or inefficient that the disease has become 

serious problem; but it is simply because 
well-tried measures have not been applied, 
er before and since the outbreak of the war, 

eficient way 

+ 

Water Purification in War Time.—*The 
ter question still remains the supreme one in 
military enterprise,” states Capt. J. C 
\Mic Walter of the Mediterranean Expeditionary 


Force writing in The Journal of State Medicine 
February, 1917 
In general, chlorination is the most satis- 


tory process. It is simple, it is cheap, it is 


fe and effectual. However, a great horror 
f chlorine in the water has developed among 
fficers and troops inthe Englisharmy. Captain 
MecWalter believes this horror is partly due 
to the persistent use of the unappetizing ad- 
ctive “chlorinated,” and partly to the too 
generous chlorinated lime in 


“If an 
vent forth deciding that it should be called 


use of many 


nstances. He observes, army order 
purified” rather than “chlorinated” very much 
f the prejudice against it would vanish. If 
ust a little care were taken that neither too 
much nor too little of the chloride of lime were 
idded—then 


would disappear.” 


another source of complaint 

When used for cooking purposes it is well 
to boil the chlorinated water for a couple of 
minutes, so as to drive off as much as possible 
of the chlorine 

+ 

Community Health in Pittsburgh.—The Boston 
Medical and Surgical Journal for May 10, 1917, 
reports progress of the health survey of the 
Life 


Pittsburgh and environs 


Metropolitan Insurance Company in 


The general sickness 
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rate is 16 per thousand, or one 


person n Oo 
Among employees in the iron and steel mills 
the sickness rate was 20) per thousand and in iw 
glass factory workers it was 19 per thousand 
The prim ipal aseases enumerated 
Accidents and injuries, 9.7 per cent; rl 


tism, 8.5 per cent influenza, 7.6 per 


5.7 per cent colds, corvza and 


pneumonia, 


rhinitis, 4 } per cent.; tuberculosis of the lungs, 


$.1 per cent.; diseases of the stomach, 4.0 pet 
cent 

In general, the findings for diseases and 
conditions enumerated are found to be the 


same for Greater Pittsburgh as for the entir 


state of Pennsylvania 


Mouth Infections and Disease.—Hudnut 


emphasizes the infections that may result from 


bad teeth Among these are arthritis, 


septt 
endocarditis, various septicemias, tuberculosis 
nephritis, arteriosclerosis, pancreatitis, peptic 
and duodenal ulcers, some cases of appendicitis, 
chorea, neurasthenia, general malaise ind 
others 

‘A well advanced case of pyorrhea alveolaris 
with its discolored, denuded and loosened 
teeth, bathed in pus, is a disgusting sight. It 
has been estimated that in such cases, three o 
four drams of pus or more may be swallowed 
with the food 

He cites the case of a man of 45 in good health 


whose right arm became first painful, and 


By accident. he broke 
teeth, and 


gradually quite useless 
off the gold crown of one of his 
immediately noticed a very bad taste and odor 
The following morning, his arm had begun to 


abs« essed root 


improve, and ten days after the 
was extracted, the arm was practically well 


The 


fection are: 1 


important sources of mouth in 
General filthy condition of the 
teeth: 
Impacted 


most 
bridges and crowned 
broken off teeth: 4 


and partly erupted wisdom teeth; 5. 


mouth; 2. Set 
3. Carious and 
Inflamma- 
tion of the gums, including pyorrhea 

The article appears in the Boston Medical 
and Surgical Journal for May 17, 1917. 

Infection of Bubbling Fountains.—That pres- 
ent types of bubblers may be a source of com- 
municable disease is the conclusion of H. A 
Whittaker of the Minnesota Board of 


state 


| 

| 

| 

| 

| 
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Health. Writing in Public Health Reports for 
May 11, 1917, he describes bacteriological 
examinations which show that not only are the 
surfaces of the bubblers very commonly infected 
with mouth bacteria, but even the water will at 
times show these organisms. 

Seventy-seven drinking fountains in use at 
the University of Minnesota were examined, 
representing 15 different types. All of these were 
constructed improperly with regard to protec- 
tion from contamination by the consumer. 
Swabs from the bubbler surfaces showed that 
80 per cent. were infected with streptococci, 
which it is reasonable to assume came from 
human mouths, since the water supply feeding 
the fountains does not contain this organism. 

Even the water from the bubblers was in- 
fected with streptococci in 11 per cent. of the 
fountains. 

Present types of bubblers are criticized, first, 
because all of them discharge the water verti- 
cally; second, because the low jet permits the 
lips of the consumer to touch the bubbler at 
the nozzle; third, because certain types having 
closed receptacles around the point of discharge 
retain the contaminated water falling back 
from the lips of the consumer. 

Following the suggestion of Pettibone, 
Bogart and Clark of the University of Wisconsin, 
a fountain has been designed which obviates 
these difficulties by means of the slanting jet 
and suitable wire muzzles, which prevent the 
consumer from mouthing the nozzle of the 
bubbler. Trials covering several weeks proved 
that neither the nozzle nor the water were 
infected by streptococci with this apparatus. 

Protozodlogy.—F. G. Haughwout, Manila, 
P. I. (Journal A. M. A., May 19, 1917), says 
that the importance of the protozoa as the 
causes of many serious ailments is well recog- 
nized, and with the opening up of new trade 
routes and the resulting conditions they are 
gradually establishing themselves in temperate 
climates in many cases. There has been no 
lack of literature on the subject but little has 
been done or said as to the exceeding importance 
of the teaching of zodlogy to medical students and 
the tendency of physicians to place the parasitic 
protozoa entirely apart and separate from the 
other members of that great phylum has 
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undoubtedly retarded progress in our know! 
edge of the parasitic organisms. The protozoa 
exist in surroundings of great variety from road- 
side ditches and marshes, in decaying organi 
matter as well as parasitic in animals and plants. 
The most striking point of difference between th: 
parasitic forms and others that lead a free lif: 
is that they have adopted as an environment 
the body tissues of animals and plants instead 
of the sea, a pond or a tuft of moss. The in- 
vestigator in the subject of parasitic protozoa 
must have not only a broad knowledge of the 
entire field of medicine, but also a sound biologi: 
training which will guide him far afield from 
the bedside in search of the solution of many 
medical and sanitary problems. The medical 
specialist in protozodlogy must be none the less 
a zobdlogist and Haughwout holds that it is quite 
possible to make an exceedingly workable 
combination of the practical and the scientific 
in this work. Many medical men that he has 
met have frankly confessed to have never seen 
a living ameba or trypanosome. In view of the 
wealth of material which may be secured in the 
neighborhood of great cities in the United States 
this is unfortunate. He gives an outline of his 
plan of teaching, leading the students up to the 
parasitic amebas by a fairly comprehensive 
preliminary study of the nonparasitic forms of 
the region and climate, and finds that it is quite 
possible to give his undergraduate students 
adequate instruction along these lines in a course 
of sixty-eight hours and this is still further 
extended and amplified in the graduate courses. 
Only the general outline of this method is given. 
The main problem is the poor preliminary prep- 
aration, though this is not so serious in the 
undergraduate school. But a small proportion 
of students so trained he finds make a specialty 
of protozotlogy, but this in fact is not the end 
sought. The endeavor rather is to fit the men 
for more advanced medical and sanitary work 
or give such of them as fancy it the foundation 
by which they may by their own efforts become 
specialists in this line. 

Food Stuffs Used in Liquor Manufacture.— 
Of the many estimates of the food value of the 
material used in the manufacture of distilled 
spirits and fermented liquors in the United 
States, the following statement, issued by the 
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Prohibition Committee, Boston, becaus 

ts authorativeness and conservatism seems 
serve thoughtful consideration 

According to the report of the Commissioner 

nal Revenue for the year ended June 30, 

page 138), there were used during that 


r the production of distilled spirits in the 


| States, the following materials 
82,069.542 bushels 
3,116,612 


4.480.588 


148 
9 SO7 
Materials 6S S22 
sses 152,142,232 gallons 
imitting wheat, oats, barley, and “other 


rials,” and reducing corn, rye, malt and 

asses to pounds, we get a total of 3,6038,- 
)16 pounds of grain and molasses 

The census for 1900, Vol. 9, page 602, gives 

following figures as to materials used in the 

ifacture of fermented liquors 
483,998,984 pounds 
Malt 36,385,365 bushels 


ey 11,232,599 bushels 


amounts toa total of 2,260,266,146 pounds 


These seem to be the latest positive figures 
iilable. The materials used in 1916 may be 
nated as follows, though there is a possible 
rgin of error. The production of fermented 
ors for the year 1900 was 38,664,584 barrels 


1916 it had risen to 58,633,624 barrels (see 


Report of Commissioner of Internal Revenue 
1916, p. 145). The production increased 
1.6 per cent. Assuming an increase of at least 


per cent. in the materials used, we get 


pounds 


Combining the figures for the manufacture of 
fermented liquors and distilled spirits, we get a 
total of 6,994,311,185 pounds of grain and 
molasses 

This omits all minor ingredients and says 
nothing about the fruit and glucose used in the 
production of various other alcoholic beverages 

In a time of food shortage, when conservation 
of food-stuffs is an important public question, 


the seven billion pounds (7,000,000,000) of food 


materials w ire used in these industries, 


form an item which is worth considering 


T. N. Carver, 
Epmunp E. Day, 
Wituram Z. Ripuey, | ics, Harvard Uni- 
Epwin T. Gay, ersity 


Profe ssors in De 


partment of Econom- 


Irvine FIsHer, 
Professor f Polit il Econon y, 
Val University 


We have reviewed the statistics submitted in 
regard to the 7,000,000,000 pounds of food-stuffs 
used in the manufacture of malt and distilled 
liquors in the United States. It is probable 
that as much as one sixth of the total may be 
necessary for the production of denatured 
alcohol At a low estimate of its calorific or fuel 
value the remaining five-sixths would supply the 


energy requirement of 7,000,000 men for a vear 


Water B. Cannon, 
George Higginson Professor of Physiolog 


Percy G. STILes 
Harvard Un 
[rvinG FIsHER, 
Professor of Political Econon 
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Poisons in Explosives.—The danger from acci- 
lental explosions in munition manufacture has 
overshadowed the less spectacular but quite as 


real dangers of industrial poisoning, says Alice 


Hamilton, Chicago (Journal American Medical 
1 ssociation, May 19, 1917), who has studied the 


subject under the auspices of the United States 
Bureau of Labor Statistics. Shrapnel plants 
were omitted as the shrapnel consists of black 
powder with lead projectiles. In the forty-one 
plants examined by her there were about 30,000 


persons employed and exposed. Only a minority 


| 
| 
| 
| 
H urd 
Yale Universit 
| 
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were women and of these only forty were doing 
work involving serious risk. The poisons to 
which workers are exposed have been unfamiliar 
in this country but will become more familiar 
even after the war demand has ceased, on 
account of the many uses to which the products 
may be applied. It is almost impossible, she 
says, to get full accurate figures. There were 
only twenty-eight factories from which trust- 
worthy data could be secured and in these she 
found that during the preceding year there had 
been only a little more than 2,500 cases of indus- 
trial poisoning with fifty-three deaths. Not all 
of the 2,500 were seriously poisoned. There were 
111 who had nothing worse than a fulminate 
rash, and there were 205 cases of mild anilin 
poisoning, but with the exception of these the 
form of poisoning was always fairly serious and 
sometimes very much so. In the table she gives, 
trinitrotoluene and benzene furnish the largest 
proportions of fatal cases while nitroglycerin 
has not a single case to its credit. Nitrobenzene 
and trinitrotoluene proved quite dangerous, the 
latter being responsible for more trouble than 
any substance except the nitrogen oxids so 
commonly evolved in nitration work. These 
give rise to what is commonly called “fume 
sickness,” and the danger is greatest in the 
nitration of cotton to nitrocellulose and in the 
nitration of phenol to picric acid, trinitrophenol. 
The higher the nitration the greater is the danger 
and at the time of the author’s examination the 
cases of poisoning were so frequent from the 
so-called “fires” that the workmen had become 
fairly well accustomed to them. The tables 
show 1,389 cases of poisoning from hydrogen 
oxids (995 from nitrocotton plants, 381 from 
picric acid and thirteen from nitric acid works), 
varying in severity from light to fatal. In light 
cases the man chokes up and the symptoms 
resemble asthma and are relieved by the usual 
first aid remedy. Severe and fatal cases resemble 
those of gassed soldiers from the trenches. The 
well developed cases are easily recognized but 
the less violent poisoning may result in pneu- 
monia which often passes for the ordinary non- 
occupational type. Sometimes, this may lead 
to gangrene of the lung or other fatal forms of 


pulmonary edema may occur. Men have suc- 
cumbed in their first shift of work and their 
lungs and blood have been examined by com- 


petent experts. After the cotton has |. 
nitrated there is no further danger of poison 
The next step is the conversion of nitrocot 

to smokeless powder, which is a differ 
operation. The making of picric acid is a sin 
matter and in some improvised manufactor 
has been carried on in a rather reckless manr 

A further danger is in the dust that forms w! 

it is dried down. The greatest danger in 
manufacture of phenol is in the benzene fun 
and benzene and toluene are considered 
gether. Just half of the cases of benzene pois: 
ing were fatal. The fumes have a specific acti: 
on the nervous system leading to dizziness, 
fusion, transient excitement followed by du 
ness, muscular twitchings, stupor and com 
rapid respiration followed by slow, rapid pul 
and subnormal temperature. Multiple sma 
hemorrhages are formed, through a solve: 
action on the capillary endothelium, or enlarg: 
ment of fat emboli and marked changes in th: 
blood. All the deaths that occurred on t! 
author's list were sudden, sometimes striking! 
so. All the nitro and amido derivatives of th: 
benzene ring have certain characteristics 
common in their poisonous action but var 
quite a little in some respects. Curschman: 
believes the higher the nitration the great: 
the toxicity, but sometimes the lower nicratio: 
are more volatile or more easily absorbed and 
therefore, more dangerous. The sympton 
typical of poisoning of this group depend o: 
direct action on the nerve centers, respirator 
heat regulating and vasomotor, and on chang 
in elements of the blood, of which the mor 
important are the formation of methemoglobi: 
and the destruction and subsequent forming of 
blood corpuscles. The volatile compounds, suc! 
as analin, nitrobenzene, produce their effects 
rapidly. Nitrobenzene cases of poisoning ar: 
fewer than those of anilin but more severe. Thy 
local effect of some of these compounds on th: 
skin is much more pronounced than in the cas 
of others. With trinitrotoluene, the absorption 
takes place much more slowly and instead of 
skin symptoms there may be degeneration of 
inner organs. The poisoning is not rapid, and 
immature workers are more susceptible. Th« 
possibility of mercurial poisoning in fulminat« 
workers has to be considered, but at present the 
dermatitis which is quite common, has beer 
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form recognized. Other occupational 
s are those from the manufacture of 


powder and ether intoxication which 


J 


on as to be taken as a matter of course, 


not hard to find men who have been 
to quit work because of the continual 
f ether in the mouth causing indigestion, 
tion, loss of weight and _ strength. 
erin is the safest of all explosives as 
is poisoning, not as regards accidents, and 
autions against these latter act also as 
ves of systemi poisoning Other pol- 
§ gaseous form are chlorin fumes given off 
the early stage of nitric acid manufac- 
monia fumes, and sulphur dioxid. The 
t is a good one for further resear h by all 
interested in the effects of volatile 

; on the human subject 

Hours, Fatigue, and Health in British Muni- 
n Factories.— Bulletin Number 221 published 
the United States Department of Labor, 
iu of Labor Statistics, is of great timely 
st, dealing with munition manufacture in 
1. The painstaking investigations car- 
n by the British Government will undoubt- 
f great value to this country in meeting 
problems. The British Health of Muni- 
Workers’ Committee was appointed in the 
f September, 1915, by the minister of 


ms to carry on studies referred to in the 


f the bulletin Some of the more impor- 
lusions reached are given herewith \ 


kly period of rest is held to be essential. The 
yut of munitions is not increased by contin- 
ork For economic and social reasons 
ekly period of rest is best provided on 

The committee prefers a system of 

to overtime work, citing five reasons for 

s stand \dmitting, however, that overtime 
st continue, the committee suggests definite 
ns to govern it. Women ought not to 

1 the normal legal limit of sixty hours per 
nd the same applies to boys under sixteen 
s of age There are various objections to 
htwork: It is uneconomical; supervision is 
itly unsatisfactory; lighting conditions 
infavorable: workers do not obtain a good 


the d hedule of 


aisal ranged x 


luring the day; 


ng interferes with proper digestion Men 
ged in verv hea labor show in opt 


output when the eekly hours of labor are 
fifty-six, or less. For moderately heavy work 
the best output is obtained with sixty hours’ 
working schedule A ten minute break in the 


middle of the morning and afternoon has been 
found a valuable aid to output. The committee 
deplores the fact that munition workers in 
general have been allowed to reach a state f 
reduced efficiency and lowered healt] It pomts 
out the failure to give proper attention to per- 
sonal hygiene. Medical examination on admis- 
sion seems indicative of a preliminary safeguard 
Machinery must be safeguarded to prevent t] 
large number of accidents. First-aid stations 
must be available The committee also reports 
on causes, methods of prevention, and treat- 
ment for the principal industrial diseases which 
have heen found to affect munition workers 
All cases of sickness must be treated at once 
Particular attention must be paid in munition 
factories to ventilation and lighting. Bad light 
ing not only decreases the output but also causes 
headaches and other troubles 


Bulletin No ! is the first of a group of 


bulletins to be publish« if the Bure 1 of Labor 
Statistics yliar tT tion voted 


April 7, 1917, by the Coun f National 
Defense 


Industrial Accident Mortality.— 3 
of the United States Department of Labor 
Bureau of Labor stat stics ce als ih the 
“Causes of Death by Occupatior The | ‘ 
tin is prepared by Louis [. Dublin and repre 
sents an account of the occupational morta 


experience of the Metropolitan Life Insura 


Company. There are available the records of 
94.269 deaths that occurred in the three vears 
1911.- 1912. and 1918 among occupied olite 
males, al of 102,467 deat! ‘ 
years among olite females, at es fifteen vears 
and over ns ed he lust | part en 
of the compar Certain definite c« lusions 
are justified by tl stud here is a clear and 
direct connectio! vetween the auses of death 
and the occupation of the deceased. Dust 
trades, for instance, show a high tuberculosis 
death-rat: Sedentarvy employment likewise 
fluences the tuberculosis mortality Ar nd 

| \ xcess of r sis of t} j 


| 
| 
+ 
| 
| 
i | 
| 
| 
| 
| 
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of Bright's disease. The mortality from lead 
poisoning is high. The respiratory diseases are 
prominent when the worker is exposed to the 
cold, drafts and dampness or to violent changes 
in temperature. Organic diseases of the heart 
are frequent when the work is heavy and the 
cardiac powers are overtaxed. Mortality is not 
the only measure of the effect of industrial work. 
Many occupational diseases do not directly 
cause death and secondary diseases terminating 
fatally may set in 

Hookworm in Chinese Mines.—The April 
issue of the New Orleans Medical and Surgical 
Journal contains an interesting article by Dr. W. 
L. Chow of the Hunan-Yale Medical Hospital 
in China, on “Hookworm Investigation in the 
Antimony Mines, Sinhwa, Hunan Province, 
China.” The study was made possible by a 
grant from the International Health Board of 
the Rockefeller Foundation. The altitude of 
the mines is high and the soil on the surface is 
dry and porous; therefore there is little chance 
for hookworm eggs to hatch. The danger lies 
in the fact that infected feces are carelessly 
disseminated. Unless sanitary conditions are 
installed the mines will eventually prove an 
endemic centre for hookworm. Thirteen persons 
out of 149 proved to be infected. All of these 
infected persons had until recently been farmers 
in the nice fields. The eradication of hookworm 
disease in the antimony mines can be accom- 
plished without great difficulty if proper meas- 
ures are taken. The miners as well as the mine 
owners must be educated. To lessen the danger 
of importing hookworm disease into the mines it 
is necessary to prevent infection in the fields 
and to discourage the time-honored use of 
human excreta for fertilizer. 

The President of the American Museum of 
Safety has made public the reports of the Jury 
of Award covering the awards of the five gold 
medals annually conferred by the museum for 
noteworthy achievements in the realms of acci- 
dent prevention and health conservation. The 
winners for 1916 are the Pullman Company, the 
Commonwealth Steel Company of St. Louis, 
Mo., the Julius King Optical Company of New 


York City, the Alabama Great Southern Rail- 
way Company and the Connecticut Company 
at New Haven, Conn. The dinner planned in 
connection with the presentation of the medals 
of the museum was cancelled on account of the 
present national crisis. 

The museum has tendered its services to the 
national, state and city governments. It has 
also offered all of its facilities to the Council on 
National Defense, Washington. 

New Railroad Safety Device.—According to 
“Safety Engineering” (April) the Queen & Cres- 
cent Railroad has lately equipped its route with 
a signal system, train, and speed control 
Practical tests have shown the device to be 
efficient. The system is entirely automatic. 
A train can be started under full head of steam, 
and will never collide with another, because the 
moment it enters a block occupied by another 
train, it is stopped by the application of the 
emergency brake. The device includes a cau- 
tion signal which does not stop the train but 
slows it down to a predetermined speed and 
prevents the train from exceeding that speed. 
The speed control is a separate device which may 
be attached to any car of the train and can be 
set for any desired speed. Once set and in opera- 
tion, the train cannot exceed the speed indicated. 

Two interesting accounts of how nations 
manage their food supply under war-times con- 
ditions can be found in the May issue of the 
Monthly Review of the United States Bureau of 
Labor Statistics. The articles deal with the 
government control of food supplies in Germany 
and Italy. 

In an effort to bring about codperation in 
industrial sanitation and hygiene between or- 
ganized labor and the division of industrial 
hygiene of the New York City Health Depart- 
ment, thirty-eight labor unions affiliated with 
the Central Federated Union met on February 
18, 1917, and organized the Labor Sanitation 
Conference. The Department of Health hopes 
in this way to become better acquainted with 
the possibilities for improving safety and sani- 


tary standards. 


Communications. 


May $1, 1917 


In the issue of the Jocurnat of May, 1917, on 
ge 521, under the title of “Communications,” 
Dr. C. B. Young, late commissioner of health of 
ago, criticises the Commission on Milk 
Standards in part as follows 

In as much as the very valuable report of 
he Commission on Milk Standards of the New 
York Milk Committee, published in the United 
States Public Health Reports for February 16, 
vill be generally accepted by those interested 

the milk question as an accurate summary of 

development of the grading system, it seems 
nfortunate that in enumerating the cities where 

plan has been taken up no mention is made 
( hicago 

rhis omission is all the more singular because 
t happens that Chicago legislation on grading 
milk anticipated by more than four years the 
position recently reached by the commission.” 

Doctor Young then attempts to briefly sum- 
arize the recommendations of the commission 
iblished in its last report, and draws a parallel 
etween this and an ordinance drawn up for the 
tv of Chicago, which he says was dated August 
14, 1912 

Concerning this Chicago ordinance, Doctor 
Young says: 

‘The ordinance containing the above pro- 
isions was passed August 14, 1912,—so long 
igo that the commission probably forgot it when 
preparing in 1916 to make its latest recommen- 

tions 

The matter of course is only of interest to 
those concerned with the accuracy of sanitary 
story and to the authors of the Chicago ordi- 

nee, Assistant Health Commissioner Godfried 
Koehler, and the writer.” 

\s secretary of the Commission on Milk 
standards, I feel that it is incumbent upon me 

lefend the commission against the sugges- 

ns of inaccuracy and unfairness to Chicago 
mtained in Doctor Young’s communication 
rhe fact that he refers to the 1916 report of the 
Commission on Milk Standards as containing 
its latest recommendations’ makes it evident 


that Doctor Young is aware that the latest re 


port of the commission is not its first report 
In the last report of the commission the history 
of the commission’s work is plainly stated, and 
there is also included a statement regarding the 
history of the grading of milk in America. A 
study of this history makes it impossible to 
understand how Doctor Young can find any 
support for his statement “that Chicago legis- 
lation on grading milk anticipated by more than 
four years the position recently reached by the 
commission.” 

The Commission on Milk Standards was or- 
ganized in the spring of 1911. It held two 
meetings in that year, namely, in May and 
October, and a third meeting in January, 1912 
The results of the work at these three meetings 
was given considerable publicity previous to the 
publication of the first report 

The first report of the commission was pub- 
lished in United States Public Health Reports, 
May 10, 1912 
milk should be graded into four classes, as fol- 


This report recommended that 


lows: 

Class A, certified milk, or its equivalent 

Class B, inspected milk 

Class C, pasteurized milk 

Class D, milk not suitable for drinking pur- 
poses. 

In this classification A and B were raw milks 
from tuberculin tested cows, produced in ac- 
cordance with recognized sanitary safeguards, 
and having bacterial standards. The commis- 
sion also made recommendations regarding 
bacterial standards, the control of pasteuriza- 
tion, and the use of the standard methods of the 
American Public Health Association for making 
bacterial tests of milk 

The New York City Department of Health, 
which was represented on the commission, 
adopted a system of grading on January 4, 1912, 
at which time the regulations provided for three 
grades of milk, as follows 

Grade A, for infants and children, including 
certified, guaranteed, and inspected raw miiks; 
and a selected pasteurized milk 

Grade B, for adults, including a selected raw 
and pasteurized milk 


Grade ( for cook ng purposes 


oe 


i 
| 
| 
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Consequently, if the Chicago ordinance to 
which Doctor Young refers was dated August 
14 in 1912, it was passed more than three 
months after the publication of the first report 
of the Commission on Milk Standards; more 
than seven months after the New York City 
regulations for grading milk were passed; and 
more than fourteen months after the first meet- 
ing of the commission 

The Commission on Milk Standards is cer- 
tainly just as much “concerned with the ac- 
curacy of sanitary history’ as is Doctor Young, 
and is much more interested in securing recogni- 
tion for the grading of milk than in any contro- 
versy over priority. In drawing up the report 
of the commission perhaps the editorial commit- 
tee should have included the statement that Chi- 


cago adopted a grading system of milk in August, 


Personal 


President William A. Evans has been ap- 
pointed general chairman of a committee on the 
health of employees of the National Defense 
Advisory Council. Dr. E. R. Hayhurst, the 
chairman of the Section on Industrial Hygiene, 
at the request of Doctor Evans has created the 


following subcommittees 


1. Shop and Industrial Sanitation, Dr. George 
M. Price 

2. Industrial Diseases, Dr. J. W. Schere- 
schewsky, Dr. E. R. Hayhurst, Dr. B. § 
Warren, and Dr. F. D. Patterson 

8. Industrial Poisons, Dr. Alice Hamilton, 
Dr. J. B. Hudson, and Dr. George F. Apfel- 
bach 

4. Village and Public Sanitation, Dr. George 
M. Kober, Dr. Lawrence Veiller, and Dr. W. C. 
Woodward 

5. Ventilation, Including Heating, Prof. C.-E. 
A. Winslow, Mr. D. D. Kimball and Mr. Ru- 
dolph Herring 

6. Medical Supervision, Dr. Otto P. Geier, 
Dr. Harry E. Mock, Dr. Clarence D. Selby, 
Prof. Henry W. Farnum, Carl E. Smith 
(D. D. 

7. Female Employees, Dr. Kristine Mann 


Ss Diagnosti Clinics, Dr Louis I Harris 


1912, but this action of Chicago certainly d 
not anticipate “by more than four vears t} 
position recently reached by the commission 
The several reports of the commission hay 

all been progress reports Its report of 1912 
outlined the plan for grading agreed upon by 
the members at that time Its report for 1913 
further modified this plan in an attempt to make 
it better adapted to all communities. Its re- 
port of 1916 contained further modifications, 
and an attempt to make it practicable to extend 
the grading system even to small towns. The 
conclusions contained in the 1916 report are not 
“recent,” but are merely an extension of th 
conclusions which were contained in its first re- 
port published in the spring of 1912 

Cuartes E. North, 


Secretary, Commission on Milk Standards 


Notes. 


9. Abnormal Atmospheric Pressures, Dr 
F. L Keays 
10. Lunch Rooms, Mr. R. C. Routsong 


In each incident the first named person is to 
serve as the chairman of the subcommittee 
Each committee is to submit both standards and 
recommendations (for the time being essentials 
only) covering the subject assigned to that com- 
mittee and toarrange toconform to the following 

(a) “Items so vital that they should be em- 
bodied in contracts” which the government 
makes with manufacturers or others. 

b) “Items of second importance, to be 
brought to the attention of manufacturers, and 
in some instances to laborers, also eventually 
to be made laws,” these to be transmitted within 
one month 

(c) “Items of third importance, to be made 
the subject of educational propaganda ’’—trans- 
mitted at more subsequent date 

The general order of application of standards 
and recommendations to be, first, for those in- 
dustries making high explosives, next arms and 
ammunitions, next heavy war machinery, and 
thereafter other industries engaged less directly 
in the military preparations, and eventually, 


possibly to all industries 


Personal 


nt pation of the social and econom) 
ns likely to result from the German- 
un War, the National Council of Defens« 
h its Advisory Commission on Labor and 
re—Mr. Samuel Gompers chairmar 
ippointed Mr. Frederick L. Hoffn 


in of the Prudential Insurance Com- 
of America, chairman of the Natior 


ttee on Statistics and Information Phe 

tial has offered the resources of its statis- 
rtment to the Advisory © ommussion, 
subcommittees will shortly be organized 


pation of the demand for trustworthy 
stical and other information required by the 


ymmiuttees on wages and hou s, women 


str mediation and conciliation, indus- 
Te dent-pre ention, et The pl in is ft 
te at once a national statistical service, 


the state of the nation regarding health 
and social wellbeing, sickness and ac- 
ts in industry, unemployment, etc., may 
esented with scientific conclusiveness from 
week, for the information of the Nation il 


| of Defense and the public at large 


Dr. Eugene Lyman Fisk, medical director of 
Life Extension Institute, 25 West 45th 
New York City, has been appointed a 
ber of the subcommittee on alcohol of the 
ttee on Hygiene and Sanitation of th 
eral Medical Board of the Council of Na- 
| Defense, of which Surgeon-General 
ert Blue is chairman 
Surgeon-General Rupert Blue is also a mem- 
of the Life Extension Institute’s Hygiene 


Reference Board, which is composed of one 
lred of the most eminent scientists in the 
| 


United States and Europe 


Dr. Joseph Yates Porter announces that he 
re signed as state health offic eT of Florida ind 
t Dr. Joseph Enoch Taylor has been ap- 


ted as his successor 
+ 


Mr. A. D. Hiller, formerly assistant editor of 

e American JouRNAL oF Pusiic and 

stant to the secretary of the Americ an Public 

Health Association, has been appointed agent 

e board of health and milk inspector of 
Watertown, Mass 


Notes 


Dr. Charles J. MceGurren has been appointed 


The Massachusetts State Department of 
Health, upon April 8, voted that lobar pneu- 


monia be added to the list of diseases declared 
to be dangerous to the public health, and that 


May 1 


Phe following persons were elected ; met 
bership in the American Public Health Associa- 
tion 


J. F. Williams. M. D.. Detroit. Mich., He 
Officer of Detroit 
J. W Inches, M. D., Cincinnat oO} 


Education, University of Cincinnat 

Frederic W Howe Framinghat Mass., 
Professor at State Normal School 

J. W. Duke. Guthrie. Okla., Physician, State 
Commissioner of Healt! 

Dr. Ralph Oakley Clock, Pearl River, N. Y., 
Assistant Director Lederle Antitoxin Labora- 


Art I t 
lirector of t H I t t 
Morgantown, W. \ 
Dr. Fra H. Slack Ssiol 
of health of the B B I 
Sias Laborats Brook N. ¥ 
LD i D. Brough has beet ted 
Dr. Leverett D. Bristol of Bost M 
} ppointed stat healt] Ve 
: 
| 
that disease be at table on ft. 
| 
tor 
Thor Ni ass \ st- 
ant in Municipal Ad tration and in Geology, 
Harvard | sit 
Luther A. Riser. M. D.. Colum! 
Health Officer 
George J. Cok P. D.. Wheeling, W. Va | 
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Myron E. Fuller, Philadelphia, Pa., 
Engineer with Bureau of Surveys, Philadelphia. 

P. E. Mebus, Philadelphia, Pa., 
Sanitary Engineer, Bureau of Surveys 

Arthur R. Reynolds, M. D., Chicago, IIL, 
Sanitarian 

Isaac S. Walker, Frankford, Philadelphia, Pa., 
Sanitary Engineer 

William Schroeder, Jr.. M. D., 
Medical 
Employers Mutual Insurance Co 

W. H. Robin, M. D., New 
Physician 

Willis P. Butler, M. D., 
Parish Health Officer 

Moses J. Miller, M. D., 


Diagnostician 


Sanitary 


Civil and 


New York 
City, Chief Surgeon and Director of 


Orleans, La., 


Shreveport, La., 
Cleveland, Ohio, 
Conrad H. Lieber, Oak Park, Ill, Sanitary 
Inspector 

Charles E. Low, M. D., 


Director of Health. 
Charles M. Siever, M. D., Manhattan, Kans., 


Spartanburg, S. C., 
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in charge of the Department of Student Healt 
Kansas State Agricultural College. 

Kristine Mann, M. D., New 
Physician. 

F.C. Yen, M. D., New Haven, Conn 

Mr. Alton A. Cook, Morgantown, W. Va 
Chemist, State Health Department. 


York Cit 


Mr. Ira D. Joel, Middletown, Conn., Actin, 
Director State Laboratory 
J. M. Shapiro, M. D., Denver, Col., Indus 


trial Physician 
J.G. Frey, M. D., Cleveland, Ohio, Serologist 

Health Department. 

Parker, M 


Bacteriologist, 


D., Charleston, S. ¢ 
State Board of 


Francis L 
Chemist and 
Health 

Gordon Fehr, B. S., 5. B., 
Conn., Sanitary Engineer. 

S. W. Welch, M. D., 
Health Officer. 

Mr. J. V. Donley, Montgomery, Ala., Sanitary 
Engineer, State Board of Health 


South Norwalk 


Montgomery, Ala 
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